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Abstract
Domestic homicide is among the most preventable homicides because of the number of
known risk factors that include a history of domestic violence (DV). Extreme cases of
domestic violence can also place children at risk for becoming victims of domestic
homicide. Using a retrospective case analysis of 84 domestic homicide cases, this study
identified the unique factors that place a child at risk for homicide. All DV cases were
divided into three groups reflecting no child involvement, child homicide/attempted
homicide, and no child homicide/attempted homicide. Comparisons using the three
groups explored potential differences in background and known risk factors. A further
analysis compared 12 cases matched on multiple variables reflecting child and adult
homicides. Overall, the child homicides did not differ from other cases except for the
following factors: perpetrator substance use at the time of the incident, the length of the
relationship between the perpetrator and female intimate partner, forced sexual acts
and/or assaults during sex, abuse of the female intimate partner in public, number of
agencies involved, number of children the perpetrator had with another partner(s), and
Child Protection Services involvement with the family and/or awareness of domestic
violence

in

the

home.

The

implications

of

this

study

reflect

community

professionals need to assess for risk for children in all cases of domestic violence.
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1
Investigating Factors Placing Children at Risk for Flomicide in the Context of Domestic
Violence
In the early hours o f September 4, 2007, Peter Lee, 38, unlawfully entered his fam ily’s
home through an unalarmed window. He proceeded to the master bedroom where his
estranged wife, Sunny Park, 32, laid sleeping. He approached her, poured kerosene on
the bed and then began stabbing her repeatedly with a 12.5cm single edged knife. Peter
also stabbed Sunny’s parents during their attempts to intervene. Six-year-old Christian
Lee soon entered the room. His father stabbed him in the chest, 20 times. Peter then
stabbed himself repeatedly in the heart. When the Police arrived at the home, all five
individuals were dead (Representative for Children and Youth, 2009).

Introduction
The death of Christian Lee and his family provides a tragic example showing that
both adults and children need to be protected from domestic violence and reflects
systemic gaps in training and coordination of services within the domestic violence
service delivery system. At the time of the murders, Mr. Lee was under strict bail
conditions. He was not permitted to access the family home or restaurant. He was also
under a no contact order with Christian’s Mother who expressed fear for her life. Mr.
Lee was, however, allowed contact with his son. A lack of communication and absence
of a coordinated response from the criminal law, child welfare, and family justice sectors,
and an absence of a thorough and informative assessment identifying risk, left Christian
Lee and his Mother in immediate danger without an appropriate safety plan
(Representative for Children and Youth, 2009). If proper communication and risk
identification had existed in this instance, would Christian Lee and his family still be with
us today? This study proposes to expand knowledge on the unique factors that place
children at risk of domestic homicide.
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Literature Review
Domestic Violence
Domestic violence is considered the most life-threatening, traumatic, and harmful
family problem existing in today’s society (Roberts, 2007). The World Health
Organization (2005) identified that ever-partnered women has a lifetime prevalence rate
of physical violence ranging from 13% to 61%, with the most common rates ranging
from 23% to 49%. Severe physical violence was reported in 4% to 49% of everpartnered women (World Health Organization, 2005). In 2007, Canadian police received
reports of 40,200 incidents of spousal violence, totaling 12% of all police-reported
violent crime (Statistics Canada, 2009). Statistics Canada (2009) determined that the
Canadian average rate of police-reported spousal violence stood at 188 per 100,000 in
2007. True rates of domestic violence are unclear, as many incidents go unreported
(Loewenberg, 2005).
Alpert, Cohen, and Sege (1997, S4) define adult intimate-partner violence or
domestic violence as “intentional violent or controlling behavior by a person who is
currently, or was previously, in an intimate relationship with the victim”. Violence or
abuse depicts a pattern of behaviours intentionally used by one person to gain control
over another, inclusive but not limited to physical aggression, threats, intimidation,
neglect, sexual assault, social isolation, verbal attacks, and restriction to resources
(Alpert, Cohen, & Sege, 1997). Other researchers find it easier to define violence by the
act itself; physical violence, emotional or psychological violence, and/or sexual violence
(World Health Organization, 2005).
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A variety of factors have been identified that place individuals at risk for domestic
violence including a history of violence, perpetrator’s substance use, and perpetrator’s
mental illness (Campbell, 1995). Other indicators include violence within the family of
origin, lower education, differences in demographic characteristics between partners,
behavioural deficits, violence towards children, anger and/or generalized aggression,
stress, antisocial traits, and low self-esteem. In terms of social and demographic risk
factors, most couples living with domestic violence are younger in age with lower
incomes and likely to be of a minority race (Tonry, 1998). Situational or environmental
factors influencing domestic violence consist of unemployment, financial difficulties,
social isolation, intergenerational transmission of violence, gender inequality, and the
presence of other forms of violence (Campbell, 1995; Tonry, 1998). Perpetrators of
domestic violence are more commonly male, placing women at a higher risk for being
victimized by such violence (Tonry, 1998).
Once violence is present within a relationship, it often escalates with time (Frye,
Manganello, Campbell, Walton-Moss, & Wilt, 2006). Risks indicative of severe
domestic violence include prior sexual assault, stalking, controlling behaviors, separation
from the victim, lack of child access, violence during pregnancy, violence escalation,
child abuse, threats of death of the victim or child, homicide attempts, threats of suicide,
isolation, and barriers to help-seeking (Adams, 2007; Humphreys, 2007). Previous
strangulation, prior use of a weapon to scare or injure the victim, past incidences resulting
in severe victim injury, extreme jealousy, and a perpetrator’s possession of a weapon are
other factors signifying severe risk. When violence escalates to an extreme degree,
domestic homicide may occur (Adams, 2007; Campbell, 1995; Websdale, 1999).
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Domestic Homicide
Clements and Averill (2004) defined homicide as the killing of one person by
another. As such, domestic homicide is the killing of a family or household member, or
intimate partner by another (Turvey, 2008). In terms of the frequency of domestic
homicide, it was noted that in the United States of America approximately 1,800 adults
are killed annually as a result of domestic homicide (Adams, 2007). The 2007 domestic
homicide rate in Canada was four per million spouses (Statistics Canada, 2009).
Domestic homicide often results from an accumulation of rage, long-standing
turmoil, and conflict (Turvey, 2008). Common characteristics of domestic homicide
include a history of domestic violence (violence escalation, past homicide attempts,
choking, sexual assault, violence towards pets, violence during pregnancy), estrangement
(victim attempts to leave the relationship), obsessive-possessiveness (extreme jealousy,
stalking, obsessiveness regarding the relationship, suicide attempts or threats), prior
police involvement, and perpetrator possession of a criminal history. Other
characteristics include threats to kill, substance abuse issues, protection orders, child
custody disputes (prior attempts to kill or abduct the child, severe child abuse, child
sexual abuse), a perpetrator coping with a mental illness (severe abuse as a child),
hostage-taking, perpetrator’s step children in the home, changes in circumstances (loss of
employment), and victim fear. It is evident that women are four times more likely than
men to be victimized with the highest rates of victimization occurring amongst
individuals aged 15 to 24 (Statistics Canada, 2009).
To further examine risk factors, Campbell et al. (2003) completed an eleven-city
case-control design study to identify risk factors for femicide; the homicide of a woman.
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This study verified the aforementioned factors, with the addition of the perpetrator’s
access to firearms along with display of highly controlling behaviors. Items that lowered
the risk for femicide were found to be higher education and never living with the abuser
(Campbell et ah, 2003). Frye, Hosein, Wlatermaurer, Blaney, and Wilt (2005) also
sought to identify factors regarding femicide. In New York City, four hundred and fortyseven cases of intimate partner femicide were sampled out of 1870 total femicide cases.
Intimate partner femicide victims were found to be younger compared to other femicide
victims and were more likely to be killed as a result of stabbing. Perpetrators of intimate
partner femicide were more likely to attempt or commit suicide following the event.
Overall, these cases of femicide commonly occurred in poorer neighborhoods (Frye et al.,
2005). While both of these studies strengthened the research of femicide risk factors,
they were restricted to single victim and not multiple victim cases.
A noteworthy trend forms when studies are reviewed that involve multiple victim
domestic homicides. Morton, Runyan, Moracco, and Butts (1998) divided 116 homicidesuicide events in North Carolina. Three clusters or types were indentified. Type I was
characterized by a history of chronic conflict, prior domestic violence, and/or victimperpetrator separation. Type II included the death of a child. Type III consisted of
partner homicide-suicide where the victim was in declining health. Yip, Wong, Cheung,
Chan, and Beh (2009) reviewed 98 cases of homicide-suicide, with 99 perpetrators and
231 deaths, where the perpetrator committed suicide within one week of the murder.
Spouses (46.5%) and children (47.5%) were the primary victims in these cases (Yip et al.,
2009). The common trend reflects the involvement of children in domestic homicide.
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Children and Domestic Violence
Exposure to domestic violence has a negative impact on children (Wolfe, Crooks,
Lee, Mclntyre-Smith, & Jaffe, 2003). Wolfe et al. (2003) completed a meta-analysis of
41 studies examining children’s developmental outcomes following the exposure to
domestic violence. Children showed impairments in emotional and behavioral
functioning inclusive of social competence, school achievement, cognitive functioning,
psychopathology, and general health. When exposure to domestic violence is combined
with harm-producing contextual factors such as child abuse, harsh parenting practices,
and other forms of trauma and violence, there is an increased likelihood of interference
with normal development, which can lead to unpredictable, short and long term negative
outcomes. The emotional and behavioural problems presented by these children can be
understood as an attempt to adapt to a maladaptive situation (Humphreys, 2001; Wolfe et
al., 2003). It is important to note that some children who are exposed to domestic
violence do not display negative adjustment patterns and therefore can lead healthy and
productive lives (Humphreys, 2001).
A meta analysis by Kitzmann, Gaylore, Holt, and Kenny (2003) reviewed 118
studies identifying psychosocial outcomes for children exposed to interparental violence.
Their results indicated that living with interparental or domestic violence can place
children at risk for a range of adjustment problems and when compared to other forms of
interparental conflict, children exposed to domestic violence have significantly worse
outcomes. For children, domestic violence results in negative affect and distorted
cognitions causing disruptions in psychological functioning (Kitzmann, Gaylord, Holt, &
Kenny, 2003).
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Exposure to domestic violence could potentially lead to debilitating psychological
effects. Some affected children show signs and symptoms of posttraumatic stress
disorder (Alpert, Cohen, & Sege, 1997). Children may also experience low self-esteem;
changes in residence or caretakers; flashbacks; chronic maladaptive behavior patterns;
traumatic fears; changed attitudes about people, aspects of life, and/or the future (e.g.,
distrust in others); anger; aggression; sibling distress; weight and/or dietary issues;
problems with stress; and difficulties sleeping. Younger males are more likely to act out,
behave disobediently, and become defiant and destructive. Younger females often
withdraw and display patterns of dependency (Wolfe & Jaffe, 1991).
Perpetrators of domestic violence are at a greater risk of being an abusive parent
and/or use excessive corporal parenting strategies (Adinkrah, 2003; Jaffe, Johnston,
Crooks, & Bala, 2008). Edleson (1999) noted a link between child maltreatment and
women battering. Studies showed that 30% to 60% of families had co-occurring child
maltreatment and adult domestic violence (Edleson, 1999). In 2007, 53,400 children and
youth were victims of police-reported assault, 13,200 of these incidents, were perpetrated
by a family member. Ninety-two per 100,000 children and youth are victims of physical
assault by a parent. The total family violence rate against children and youth is 206 per
100,000 Canadians (Statistics Canada, 2009).
Domestic violence also places children at risk for insufficient parenting. The act
of perpetrating violence often limits an individual’s ability to parent. Individuals who
engage in patterns of abuse are poor role models for children as they are abusive towards
others and frequently resolve conflicts using force and/or violence. Being a victim of
domestic violence may jeopardize one’s ability to parent, as domestic violence limits

8
parental capacity. Domestic violence also impacts parental authority as a victim’s role is
often undermined by the abuser (Jaffe, Johnston, Crooks, & Bala, 2008). In general,
parental abilities are affected by domestic violence, which in turn, has residual affects on
their children.
Children and Domestic Homicide
Domestic homicide has a devastating impact on a child. With a single act, a child
can lose both parents. In a homicide-suicide, both parents are killed; whereas homicide
not only results in the death of one parent but the offending parent often faces a lengthy
jail sentence. The County of San Diego Domestic Violence Fatality Review Team noted
that of 85 cases, there were 74 children directly affected by domestic homicide (Domestic
Violence Fatality Review Team, 2006).
One impact of domestic homicide is the possibility that children may be asked to
testify at their parent’s trial. This can be extremely difficult for children, notwithstanding
the traumatic effects of reliving the trauma of witnessing their parent’s death. Following
the death of a parent, children are often relocated, changing homes, schools, and
neighborhoods, losing friends and changing caregivers (Parker, Steevers, Anderson, &
Moran, 2004). Such upheaval in a child’s environment can threaten their emotional
safety, creating a sense of helplessness, fear of injury or death, and/or a state of hyper
vigilance. This can have a detrimental effect on a child’s intrapsychic development,
potentially resulting in posttraumatic stress disorder (Clements & Averill, 2004). Not
every child will have the same reaction to a parent’s death, as certain developmental
factors can influence a child’s response. This will include an appraisal of threat,
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internalization of the incident, emotional and/or cognitive abilities to cope, tolerance
capacity for strong affects, and capabilities to adapt to change, inclusive to grief and loss.
Apart from the loss of a parent, a child may be coping with having witnessed their
parent’s death. A report from the Phoenix Domestic Violence Fatality Review Team
noted that in 25% of homicides reviewed from 2003 to 2007 children were present at the
time of homicide (Phoenix Domestic Violence Fatality Review Team, 2007). In 21 of 35
partner homicide-suicide cases identified by Morton, Runyan, Moracco, and Butts
(1998), family members witnessed the violence. The victim and/or perpetrator’s child
were the most likely to witness the death, be present in the immediate vicinity, or find
their parent’s body. To further analyze the effects parental homicide has on a child, Eth
and Pynoos (1994) completed semi-structured interviews on 55 child and adolescent
witnesses during clinical psychiatric evaluations. Children who witness violent death
were shown to experience posttraumatic stress disorder, intrusive and dysphoric
memories, and develop an altered and restrictive view of their future. The study
indicated a child’s developmental phase is related to their reaction to posttraumatic stress.
Preschool age children (3 to 5 years) were seen as helpless, initially withdrawn, subdued,
mute, and prone to regression and denial. School age children (6 to 12 years) had active
roles and denial in fantasies, understood irreversibility of death, focused on intricate
details of the event, experienced changes in behavior, and developed psychosomatic
complaints. Adolescents (13 to 18 years) exhibited symptoms similar to adult
posttraumatic stress, prematurely entered adulthood, had disruptions in school, and
increased sexual activity, substance use, and/or delinquency. In terms of grief, children
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attempted to form new or stronger relationships and often showed impairments due to
trauma and bereavement fantasies.
Kaplan, Black, Hyman, and Know (2001) investigated informants’ perspectives of
the impact parental homicide had on 95 children at least one year following a previous
study’s therapeutic intervention. Results indicated that the majority of children
experienced many changes in placement, had minimal contact with the perpetrator, and
received no further therapy. Approximately one-third of children continued to present
overt emotional and/or behavioral problems. Children having attachment concerns at
interview were shown to experience similar problems at follow-up. Children placed with
the perpetrator’s family scored lower on measures of overt emotional, behavioral, and
social identity problems (Kaplan, Black, Hyman & Know, 2001). In general, the sample
was too small and the methodology insufficient to fully validate these findings. This type
of methodology has low reliability (i.e. informants’ opinion, potential lack of
information, informants’ bias, accuracy of information, etc.).
Hardesty, Campbell, McFarlane, and Lewandowski (2008) explored caregiver and
child adjustment to intimate partner femicide using a sample selected from a parent study
identifying risk factors associated with intimate partner femicide in ten cities. In terms of
children, caregivers reported overlapping mental, physical, behavioral, and academic
adjustment problems. Mental health issues consisted of complaints of depression,
anxiety, prolonged grief, posttraumatic stress symptoms, suicidality, and separation
anxiety. Somatic complaints, weight and appetite changes, and sleep disturbances
represented issues in terms of physical adjustment. Behavioral and academic adjustment
was described as rebellion, destructive behavior, impulse control issues, peer related
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problems, illegal activities, and difficulties in school. Future studies addressing these
issues should have larger sample sizes as this study used only ten informants each
identifying one index child.
In extreme cases of domestic violence, children may become homicide victims
themselves (Jaffe & Juodis, 2006). In 2007, 56 homicides were committed against
individuals under the age of 18, totaling 9% of all Canadian homicides. Forty-one
percent of child homicides were committed by a family member, most often by a parent
(Statistics Canada, 2009). Using newspaper articles, Messing and Heeren (2004)
identified 32 cases between 1993 and 2001 where a female killed two or more victims
during an incident of domestic violence. Twenty cases were filicides (parent murdering
their child) with 57 child deaths and 5 injuries, and six cases were familicides (parent
murdering their family) with 12 child deaths, 6 intimate partner deaths, and 1 injury. As
newspapers are often biased and skewed, it is important to consider the reliability of this
data.
Child homicide has been noted in a number of Domestic Fatality Reports from the
United States. Based on 2005-2008 data, a report from the Arizona Coalition Against
Domestic Violence, noted that 22 of 98 cases involved children, with a total of 16 child
deaths (Arizona Coalition Against Domestic Violence, 2009). The Denver Metro
Domestic Violence Fatality Review Committee reported that 41.6% of the 90 reviewed
cases from 1996 to 2005 had children present at the time of the domestic homicide;
25.9% of cases involved child witnesses and 33.3% had children directly involved with
10 collateral victims (Denver Metro Domestic Violence Fatality Review Committee,
2006). In 78 cases reviewed from 1996 to 2007 resulting in 100 deaths, 60 cases (77%)
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impacted 73 children (loss of at least one parent) and 31 cases (40%) had children present
(47 children in total). Two children were killed as a result of the domestic violence
incident (Delaware Domestic Violence Coordinating Council, 2008). Georgia
Commission on Family Violence reviewed 65 cases from 2004 to 2008. Forty-five
percent of individuals who were present during a domestic homicide but had not
witnessed the event were children (55 out of 105). In 17% of the cases reviewed, 39
children in total witnessed domestic homicide and in 5% of the reviewed cases, 3 children
were killed (Georgia Coalition Against Domestic Violence, 2008). A report from
Washington State Coalition Against Domestic Violence (2009) acknowledged that the
rate of child domestic homicide is likely higher than statistically reported.
Factors influencing child death during domestic homicide include perpetrator
unemployment, separation or the threat of separation from the intimate partner,
psychological instability, and substance abuse (Marleau, Poulin, Webanck, Roy, &
Laport, 1999). Websdale (1999) identified three antecedents to the homicide of a child,
which include a history of child abuse, prior family involvement with agencies, and
domestic violence within the family. Other factors include past child abduction or threats
of abduction, and threats of killing the child (Websdale, 1999).
An American report from the Division of Criminal Justice Services Office of
Justice Research and Performance identified a number of characteristics of child
homicide in domestic violence situations. Children were documented as victims in 36
homicides, totaling nearly 27% of domestic homicides and more than four percent of all
homicides. The majority of child victims were found to be Caucasian males. Over 90%
of child victims in these incidences were four years of age or younger. Physical abuse
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was documented in 13 of the child victims and neglect and/or inappropriate care giving
was noted in 11 child homicides. In 13 of the 36 homicides, personal weapons such as
hands, feet, and/or teeth, was the leading lethal weapon (Division of Criminal Justice
Services Office of Justice Research & Performance, 2008).
Montgomery County Domestic Violence Death Review Committee, in Ohio,
noted an interesting phenomenon in their 2008 report based on 1995-2007 data. Out of
the 42 homicide victims, 24 (57%) had children who lived in the home. Fifteen (63%) of
those 24 cases were documented to have children present at the time of the homicide with
53% of these children having witnessed the event. These children were often directly
involved, some escaped through windows, and others attempted to intervene and were
injured. Upon review of the 42 cases, 58 dependent children lost at least one parent
during the domestic incident (Montgomery County Domestic Violence Death Review
Committee, 2008). This information raises questions as to the factors that placed 63% of
children at risk.
Prevention o f Homicide
Numerous researchers and studies, as previously presented, have analyzed the
various components of domestic homicide. What appears to be lacking is research
examining community professionals and agencies utilization of risk factors as part of a
risk assessment to prevent homicides. Campbell et al. (2003) reported that increasing
employment opportunities, preventing substance abuse, and restricting an abuser’s access
to firearms would reduce domestic homicide rates. Adams (2007) noted that domestic
homicide could be reduced through adequate safety planning, increased law enforcement
monitoring through higher bail, increased rates of incarceration and/or home
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confinement, requirement of frequent visits to probation officer, drug and alcohol
screening, placement in domestic violence programs, and monthly judicial case reviews.
Van Wormer (2008) recommends immediate systematic crisis intervention for battered
women.
Along with recommendations for prevention, there are a number of comments
reflecting human service systemic faults. Edleson (1999) reported a lack of information
sharing and coordination between the judicial system, and public and private agencies in
work with families at risk. Michael W. Runner, JD, of the Family Violence Prevention
Fund stated, “the problem with any remedy is the level of law enforcement. It’s still a
piece of paper from the court ordering a person to do something - and it may or may not
be followed by the perpetrator” in response to the prevention practice of domestic
violence orders (Cole, 2004). It has become, in part, the function of death review
committees to review and report on systemic faults that could have prevented the loss of
life.
Death review committees are formed with the purpose of investigating and
reviewing deaths resulting from domestic violence with the intention of making
recommendations aimed at preventing future domestic homicide (Domestic Violence
Death Review Committee, 2008). In laypersons’ terms, fatality reviews assist in the
understanding of what went wrong and the actions that could have been taken to prevent
the tragedy. Fatality review committees consist of community practitioners and service
providers who commune to review homicides and/or suicides resulting from domestic
violence; analyzing the events preceding the death, potential gaps in service delivery, and
identifying preventative measures. Such committees work with the social, economic, and
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policy areas that impact victims of domestic violence. Trends are identified and
recommendations are made with the intent of creating systematic changes to prevent
future domestic homicide. As of 2003, approximately 27 States in the United States of
America conducted or planned to execute a domestic violence fatality review (Websdale,
2003).
Jaffe and Juodis (2006) completed a qualitative study reviewing annual reports of
14 U.S. Domestic Violence Death Review Committees and one Canadian committee.
This study identified the number of children involved as victims and witnesses of
domestic homicide, and summarized committee recommendations. In the area of training
and policy development, recommendations called for increased and continuing education,
adequate monitoring and follow-up, risk management, and screening. Through resource
development, increases in services and funding, as well as caregiver support is
recommended. Committees identified the need for service coordination and information
sharing. Legislation reform and prevention programs should also be in place.
Numerous recommendations have been made by Domestic Fatality Reports
throughout the United States in reference to child involvement in domestic violence. A
2005 report from Contra Costa Country’s Domestic Violence Death Review Team
reviewed 58 cases reporting that first responders to the crisis should document the
presence of children, assess child safety and welfare, and interview each child in all
domestic violence incidents, thus creating immediate crisis intervention for children
exposed to domestic homicide (Contra Costa County Domestic Violence Death Review
Team, 2005; Delaware Domestic Violence Coordinating Council, 2008). Intervention
and follow-up for child survivors of domestic violence as well as increased domestic
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violence community awareness and education, especially in schools, was recommended
in a report from Kern County, California (County of Kem Domestic Violence Death
Review Team, 2006; Denver Metro Domestic Violence Fatality Review Committee,
2006; Maine Domestic Abuse Homicide Review Panel, 2008). Santa Clara County
Domestic Violence Death Review Committee (2007) stated that schools should become
involved with domestic violence by developing curriculum addressing domestic violence
issues. They furthered their recommendations to include funding for mental health and
legal services for children exposed to domestic violence (New Mexico Intimate Partner
Violence Death Review Team, 2007; Santa Clara County Domestic Violence Death
Review Committee, 2007). Immediate action in terms of therapeutic services should take
place for child witnesses of domestic homicide as well as a multi-disciplinary team
approach inclusive to law enforcement (Montgomery County Domestic Violence Death
Review Committee, 2008). Domestic Violence Fatality Review Team (2006)
recommended that agencies should adapt a family focused approach, accounting for
children exposed to domestic violence. Maine Domestic Abuse Homicide Review Panel
(2008) stated that an increase in intervention services for children affected by domestic
violence is needed as well as domestic violence specific screening questions used
routinely to red flag children with complaints of anxiety, depression, injury, and/or
behavior issues. A recommendation from the Oklahoma Domestic Violence Fatality
Review Board (2007) identifies the need for child inclusion in safety planning and
protection orders.
Dugan, Rosenfeld, and Nagin (2003) reviewed the effects that domestic violence
resources have on intimate partner homicide. They found that communities with a higher
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availability of alternatives to living with or depending on an abusive partner show lower
levels of intimate-partner homicide. However, an increase in homicide was associated
with the accessibility of resources intended to reduce the exposure to violence, which
may be a result of battery retaliation for the victim’s attempts to leave. Fewer deaths
resulting from intimate partner homicide can be related to the adoption of more
aggressive arrest policies, increases in the strength of legal advocacy, and mandatory
arrest laws. Communities that have lower marriage rates show fewer male deaths by
wives. However, increases in divorce rates are associated with increases in intimate
partner homicide (Dugan, Rosenfeld, & Nagin, 2003).
Research has assisted in understanding the occurrence of domestic violence
including its frequency and risk factors. It has also analyzed the occurrence and risk of
domestic homicide. Child involvement has been examined reflecting the impact
domestic violence and homicide has on a child. Research in the area of risk for child
domestic homicide is extremely broad. Websdale’s (1999) three antecedents include a
history of child abuse, prior family involvement with agencies, and domestic violence
within the family. Numerous cases presented to community agencies have these common
characteristics. It is not feasible or rational for agencies to act as if each child is at risk of
domestic homicide. Thus it is important to expand our knowledge of these factors. In the
case of Christian Lee, while these factors as well as others were presented to community
agencies, it would appear that adequate action was not taken to protect him and his
family. Research needs to further define how the knowledge of risk factors is employed
in aiding individuals who are at risk of homicide, thus preventing the event. This study
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investigated the unique factors that place a child at risk of homicide in the context of
domestic violence.
Current Study
In an effort to identify risk factors and agency involvement, case summaries were
reviewed from the Ontario Domestic Violence Death Review Committee (DVDRC). The
DVDRC reviews all domestic homicides, “homicides that involve the death of a person,
and/or his child(ren) committed by the person’s partner or ex-partner from an intimate
relationship” (Domestic Violence Death Review Committee, 2008, p 31), making
recommendations with a goal of preventing other deaths rooted in domestic violence.
Cases were divided into three separate groups reflecting no child involvement (cases
where children do not reside within the family system), child homicide/attempted
homicide (cases where a child who resides within the family system has been killed or an
attempt was made on their life), and no child homicide/attempted homicide (cases where
children reside within the family system but no attempt was made on their life). The
differentiation o f the three groups is noteworthy. No child involvement allows for the
identification of adult risk factors, discerning from risk factors relating to children and
also acts as a control. Distinction between child homicide/attempted homicide versus no
child homicide/attempted homicide allows the researcher to investigate factors that place
a child at risk for homicide. Cases were reviewed for potential risk factors and for
agency involvement. The following trends are expected:
1. Domestic homicide cases involving child death would present with a history of
child abuse, domestic violence, and family agency involvement, replicating
previous findings of Websdale (1999).
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2. Domestic homicide cases involving child death would be more likely to have
family law disputes than other domestic homicide cases.
3. Safety planning for children would not be present in domestic homicide cases
involving child death.
a. This would be evident through less documentation of potential risk to
children, fewer restrictions on perpetrator’s access to children, and limited
involvement from child mandated agencies when compared to other cases
of domestic homicide.
4. Cases involving child death during an instance of domestic homicide would show
less coordination between community agencies.
a. Fewer recorded incidences of information sharing and meetings between
agencies would be evident.
This study was completed with the goal to further knowledge of the unique factors that
specifically place a child at risk for homicide in the context of domestic violence. It is
hoped this information can support agencies in being more effective in their attempts at
intervention and prevention.
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Method
Participants
The current retrospective study analyzed 84 domestic homicide case summaries
obtained from the Domestic Violence Death Review Committee (DVDRC) of Ontario
from 2003 to 2010. The DVDRC is a multi-disciplinary advisory committee of domestic
violence experts with representatives from law enforcement, criminal justice, the
healthcare sector, social services, and other public safety agencies and organizations.
Aligned with the Office of the Chief Coroner for the Province o f Ontario, the committee
assists with the investigation and review of deaths involving domestic violence. The
committee was established in 2003 with the aim of developing a comprehensive
understanding of the occurrence and prevention of domestic homicide. Using historical
information, circumstantial evidence, and individual and/or family conduct, the DVDRC
makes recommendations to prevent further deaths in similar circumstances and to reduce
domestic violence. As of 2009, the DVDRC reviewed 92 cases, totaling approximately
142 deaths.
The 84 cases that were selected fit the following criteria: the primary relationship
was heterosexual, each partner was between the ages of 18 to 65, and the perpetrator was
male. Cases are discussed using the term perpetrator and primary victim. Perpetrator is
defined as the person committing the offense. The primary victim identifies the adult
female partner in the heterosexual relationship who is the victim of the domestic violence
and the primary target of the homicidal violence.
The 84 DVDRC cases reviewed in this study consisted of 35 homicide cases, 10
attempted homicide cases where the perpetrator committed suicide, 32 homicide cases
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where the perpetrator committed suicide, 4 multiple homicide and/or multiple attempted
homicide cases, and 3 multiple homicide and/or multiple attempted homicide cases where
the perpetrator committed suicide (See Table 1). The age range of the 112 victims is
noted in Table 2.
Table 1
Death or Injury Per DVDRC Case
Total

Mean

Maximum

Minimum

Deaths

131

1.56

5

1

Homicides

87

1.04

4

0

Attempted Homicide Victims

20

0.24

3

0

Other Victims Sustaining Injury

5

0.06

2

0

Category

Table 2
Victim Ages
Victim Age Range

Total Number of Victims

Aged 25 years and older

77

Aged 19 to 24 years

14

Aged 18 years and younger

21

Cases were reviewed for child involvement and were subsequently divided into
three groups. Group 1 represented no child involvement defined by the complete absence
of children within the family system; neither the perpetrator nor the primary victim had
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biological or adopted children within their direct care. Group 2, child
homicide/attempted homicide, included cases where a child, who resided within the
family system, was murdered during an incident of domestic homicide or an attempt was
made on their life. Group 3, no child homicide/attempted homicide, included cases
where the perpetrator and/or primary victim had biological or adopted child(ren) within
the family system but these children were not attacked. Group 1 acted as a control or
comparison group. It provided an opportunity to exclude predisposing factors common to
all domestic homicide cases. Group 2 and Group 3 aided in the identification of
predisposing factors to child homicide as they allowed for the comparison of the two
groups, child homicide/attempted homicide versus no child homicide/attempted
homicide.
Materials
Domestic homicide cases are extremely sensitive as they can be emotionally
devastating for friends and family members. The present study utilized the DVDRC
database and individual case reports to examine the unique factors that place children at
risk of homicide in the context of domestic violence. The database and case reports were
previously gathered by DVDRC members through a variety of means including the
review of files obtained from professionals and agencies involved with the perpetrator
and victim(s) as well as interviews of friends, family members, and co-workers. The
amount of information in each case varied as a result of the discrepancies in prior agency
contact and the thoroughness of police investigations. For example, cases prosecuted in
criminal court have extensive information in contrast to murder-suicides, which often
have minimal information.
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A standardized coding instrument was developed to assist the researcher in the
extraction of relevant data from each case summary (see Appendix A). The instrument
followed the format of the DVDRC case summaries with additional questions relevant to
child homicide and agency involvement. As sections of the standardized coding
instrument could be extracted from the DVDRC database, a shortened standardized
coding form was developed (see Appendix B).
Procedure
Following an oath of confidentiality, the researcher was granted permission by the
Chief Coroner and the University of Western Ontario’s Ethics Review Board to access
and review DVDRC case summaries. Case summary reviews were accessible via
electronic files located on a password-protected computer. Paper copies of case
summaries were secured in a locked filing cabinet. Each case was assigned a study code
to ensure confidentiality. Information pertaining to files were kept securely and
confidentially in either a password-protected computer or stored in a locked cabinet.
Prior to gathering data, the standardized coding form was verified for reliability.
Two researchers (one novice and one expert) separately coded five randomly selected
cases. At this time, items that did not provide adequate information for rater
identification were removed. After reliability was determined to be 0.95, each case of
domestic homicide was then reviewed and coded for information based on the following
categories: crime (type of crime, the number of victim(s), the ages of the victim(s), the
presence of child victim(s), biological relationship of the child victim(s) to both the
perpetrator and primary victim, location of the child(ren), cause of death, location of the
crime, and perpetrator’s substance use at the time of the crime); demographic information
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and individual characteristics of the perpetrator and primary victim (gender, age, year of
death (if applicable), number of children, pregnancy status (if applicable), residency
status, education, employment status, criminal history, family court history, treatment
history, substance use (perpetrator only), mental illness (perpetrator only), social
isolation, jealousy (perpetrator only), and significant life changes); other
homicide/attempted homicide victims (age, gender, and year of death); relationship
history (type of relationship, length of separation (if separated), length of relationship,
number of children within the family system, child custody arrangements, number of
young adults in the family system, current child abuse, previous child abuse, history of
domestic violence (not criminally charged), violence escalation, and agencies aware of
the domestic violence); system contact (primary victim safety plan/protection order,
child(ren) safety plan/protection order, risk to child(ren), limit sets on perpetrator’s access
to child(ren), agency involvement, system involvement, coordination between agencies,
and assessment of risk); and DVDRC risk factors. Coding forms noted in Appendix A
and Appendix B were used to aid in the coding process. Information was also
supplemented using the DVDRC database. Cases were then divided into three groups: no
child involvement, child homicide/attempted homicide, and no child homicide/attempted
homicide.
The information was then entered into SPSS for coding purposes. Items that were
not available in 50% or more of the cases were removed. Demographic information was
analyzed to identify general case characteristics. The various factors identified were then
compared between groups using, where appropriate, Chi-square and t-tests. Initially, the
three groups were compared using chi-square. This was followed by a two-group

25
comparison (no child homicide/attempted homicide versus child homicide/attempted
homicide) using chi-square. T-tests were then used to compare no child involvement
versus child involvement (no child homicide/attempted homicide and child
homicide/attempted homicide), and no child homicide/attempted homicide versus child
homicide/attempted homicide. Special attention was paid to items related to hypothesis
testing specifically history of child abuse, previous domestic violence, prior family
agency involvement, family law disputes, safety planning for children, and coordination
between community agencies. Attention was also paid to the DVDRC risk factors, noting
the presence of the top ten risk factors outlined by the DVDRC and ranking ordering
those factors most prevalent.
Comparison cases were identified on the basis of family system. Each child
homicide/attempted homicide case was reviewed for the presence of a child, primary
victim age, number of children in common between the perpetrator and the primary
victim, the number of children biologically related to the primary victim only, the
primary victim’s residency status, the perpetrator’s age, the perpetrator’s residency status,
the type of relationship between the perpetrator and primary victim at the time of the
offense, the length of separation between the primary victim and perpetrator if applicable,
the length of relationship between the couple, the number of children within the family
system, and a history of domestic violence between the couple. Using these factors, child
homicide/attempted homicide cases were then matched to no child homicide/attempted
homicide cases. Matches were based on the cases that had the most factors in common.
These cases were compared using both chi-square and t-tests.
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Finally, the primary coder reviewed cases of child homicide individually. General
themes and occurrences in each case were recorded. These themes and occurrences were
compared against those from other cases and general commonalities of the 13 child
homicide cases were identified and recorded.
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Results
Hypothesis Testing
The first hypothesis proposed that “domestic homicide cases involving child death
will present with a history of child abuse, domestic violence, and family agency
involvement, replicating previous findings of Websdale (1999)” was found to be non
significant. In terms of child abuse, the three-group comparison showed no significance
for previous history of child abuse. The two-group comparison (child
homicide/attempted homicide versus no child homicide/attempted homicide) showed no
significance for either a current history o f child abuse and a previous history of child
abuse. No significant difference was seen when child abuse was broken down into the
following categories: sexual abuse, physical abuse, emotional and verbal abuse, and
exposure to domestic violence. Also, less than half (48.1%) of no child
homicide/attempted homicide cases did not have a known status of child abuse. With this
said, there was still a higher rate of abuse present in cases of child homicide/attempted
homicide (69.2% of child homicide/attempted homicide cases showed a current history of
child abuse versus 40.7% of no child homicide/attempted homicide cases).
A prior history of reports of domestic violence not necessarily reported to Police
appeared fairly consistently in all three groups, with the highest percentages noted in
cases of child homicide (Table 3). No significant difference was found between the
groups.
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Table 3
Percentage o f Cases Reporting Prior Domestic Violence
Variable

No Child

Child Homicide

No Child

Involvement

(n = 13)

Homicide
(n = 27)

(n = 44)

Domestic Violence

82%

92%

85%

Physical Violence

61%

77%

52%

Emotional/Verbal Violence

68%

85%

63%

Other Types of Violence

59%

69%

74%

It was noted that for family agency involvement the majority of the cases are
involved with at least one or more agencies (93.2% of no child involvement cases, 100%
of child homicide/attempted homicide cases, and 96.3% of no child homicide/attempted
homicide cases). As such, no significance was evident through both the three-group
comparison and two-group comparison.
Family agency involvement showed a significant difference following the use of
t-tests. To complete t-tests on the continuous variables, the three groups (no child
involvement, no child homicide/attempted homicide, and child homicide/attempted
homicide) were divided into two groups: specifically child involvement within the family
system (combining no child homicide/attempted homicide and child homicide/attempted
homicide) (n = 40) versus no child involvement within the family system (n = 44). The
following were identified as having meaningful significance: total number of agency
contacts per case (t (82) = 3.31,/) < .01), total number of agencies perpetrator was
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involved with (t (82) = 3.47,/? < .01), total number of agencies primary victim was
involved with (t (82) = 2.29, p < .05), and total number o f agencies involved specific to
the perpetrator and victim (t (66) = 2.89, p < .01). It is noted that the average agency
involvement for each variable is roughly twice as large in cases where children reside
within the family system (Table 4).
Table 4
Average Number o f Total Agencies Involved - Two Group
Category

No Child Involvement

Child Involvement

(n = 44)

(n = 40)

All Agency Contact

4.07

7.28

Perpetrator Only

2.75

5.23

Primary Victim Only

2.57

4.15

Perpetrator & Primary Victim

1.25

2.35

T-tests on child involvement (child homicide/attempted homicide versus no child
homicide/attempted homicide) did not show any significant difference in terms of the
total number of agencies. A trend indicating that more agencies may be involved in cases
of child homicide/attempted homicide was noted, as the overall average for these cases
are higher (see Table 5).
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Table 5
Average Number o f Agencies Involved
Child Homicide

No Child Homicide

(n = 13)

(n = 27)

All Agency Contact

9.31

6.30

Perpetrator Only

6.69

4.52

Primary Victim Only

5.77

3.37

Child(ren) Only

1.69

1.11

Perpetrator & Primary Victim

3.31

1.89

Primary Victim & Child(ren)

1.08

0.52

Category

Note. The above indicates group averages for each variable.
When considering the second hypothesis “domestic homicide cases involving
child death are more likely to have family law disputes than other domestic homicide
cases” significance was noted in some instances. The three-group comparison showed
significance (%2(4) = 17.06, p < .01). It is important to note that 23 of the 44 (52.3%) no
child involvement cases had an unknown family court history whereas only 3 of 13
(23.1%) child homicide/attempted homicide cases and 7 of 27 (25.9%) no child
homicide/attempted homicide cases had unknown histories. Only two cases of no child
involvement had contact with the family court, which was also indicated in family court
reports. Four primary victims and one perpetrator in the no child involvement group had
contact with a family lawyer. It can be proposed that families with child involvement are
more likely to have contact with the family court. The two-group comparison (child
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homicide/attempted homicide versus no child homicide/attempted homicide), however,
was not significant. Only 46.2% of child homicide/attempted homicide cases and 37.0%
of no child homicide/attempted homicide had contact with the family court. It’s
important to note that 10 of the 40 cases in this group had an unknown family court
status.
The third hypothesis “safety planning for children will not be present in domestic
homicide cases involving child death” was found to be non-significant. No significant
difference was found between either the three-group or two-group comparisons in terms
of evidence of completed risk assessment, evidence of assessment of the risk to a child or
the documentation of that risk, the primary victim having a safety plan, the primary
victim having a protection order against the perpetrator, a child’s inclusion in the primary
victim’s protection order against the perpetrator, protection order for the child against the
perpetrator, restrictions placed on the perpetrator’s access to the child, and child specific
safety planning (see Table 6). Overall, child homicide/attempted homicide cases showed
more evidence of safety planning than the other two groups.
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Table 6
Percentage o f Cases Reporting Safety Planning
No Child

Child

No Child

Involvement

Homicide

Homicide

(n = 44)

(n = 13)

(n = 27)

Completed Risk Assessment

9%

23%

15%

Assessment of Child Risk

n/a

0%

4%

Safety Planning - Primary Victim

5%

8%

7%

Protection Order - Primary Victim

20%

46%

19%

Child’s Inclusion in Protection Order

n/a

15%

7%

Protection Order - Child

n/a

15%

7%

Restricted Access to Child - Perpetrator

n/a

54%

30%

Safety Planning - Child

n/a

0%

0%

Variable

As previously mentioned, if 50% or more of the cases did not provide sufficient
information in order to discern a specific variable, the variable would be excluded from
calculations. This was the case for the final hypothesis “cases involving child death
during an instance of domestic homicide will show less coordination between community
agencies”. As such, significance is unknown.
Group Comparisons
Three Group Comparison Using Chi-Square. The three-group comparison
consisted of 44 cases of no child involvement within the family system, 27 cases of no
child homicide/attempted homicide, and 13 cases of child homicide/attempted homicide.
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Calculations identified meaningful significance in three variables: perpetrator substance
use at the time of the incident (x2 (4, N = 84) = 9.89, p < .05), length of relationship
between the primary victim and perpetrator (x2 (14, N = 84) = 26.86, p < .05), and forced
sexual acts and/or assaults during sex which were perpetrated by the offender (x2 (4, N =
84) = 10.88, p < .05) (see Table 7). Please note that all children related variables were
excluded for these calculations.
Child involvement within the family system appears to impact all three variables.
Perpetrators appeared less likely to have used substances at the time of the incident if a
child resided within the family system as noted in Table 7. Homicide was more likely to
occur within the first six years of the relationship if couples did not have children and
forced sexual acts were only reported in cases where children were involved.
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Table 7
Significant Findings o f Chi-Square Analysis Amongst Three Group Comparison
Category

Substance Use
Relationship Length

Sexual Assault

No Child

Child

No Child

Involvement

Homicide

Homicide

(n = 44)

(n = 13)

(n = 27)

Yes

39%

8%

11%

6 years or less

61%

39%

30%

7 years of more

39%

54%

70%

Yes

0%

23%

19%

Variable

Note. The above indicates group averages for each variable. Substance Use indicates the
perpetrator’s substance use at the time o f the incident. Sexual Assault encompasses any
forced sexual acts and/or assaults during sex perpetrated by the offender against the
primary victim.
Two Group Comparison Using Chi-Square. Chi-Square testing was completed on
the two groups defined by child involvement: no child homicide/attempted homicide (N =
27) and child homicide/attempted homicide (N = 13). Meaningful significance was
found in one variable: perpetrator abuse of primary victim in public (% (2, N = 40) =
6.48, p < .05). A perpetrator’s abuse of the primary victim in public was identified as a
meaningful variable in the two-group comparison but not previously in the three-group
comparison. It appears that the primary victim is less likely to be abused in public in
cases of child homicide/attempted homicide (0.0%) than in cases of no child
homicide/attempted homicide (33.3%).
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T-tests. To complete t-tests on the continuous variables, the three groups (no child
involvement, no child homicide/attempted homicide, and child homicide/attempted
homicide) were divided into two groups: specifically child involvement within the family
system (combining no child homicide/attempted homicide and child homicide/attempted
homicide) (n = 40) versus no child involvement within the family system (n = 44). The
results of these calculations were previously identified when discussing the findings for
the first hypothesis and can be found in Table 4.
To further examine the continuous variables using t-tests, cases of child
involvement were compared (child homicide/attempted homicide (n = 13) versus no child
homicide/attempted homicide (n = 27)). The total number of children that the perpetrator
has with another partner(s) (t (25) = 2.37, p < .05) was the only item which showed
meaningful significance. In cases of child homicide/attempted homicide there was no
evidence of a perpetrator having a child with another partner whereas no child
homicide/attempted homicide had an average of 0.33 children per case that the
perpetrator had with another partner, nine children in total.
DVDRC Risk Factors
The DVDRC of Ontario has identified a number of critical risk factors that are
associated with domestic homicide (Domestic Violence Death Review Committee, 2008).
Table 8A and Table 8B display the ten most common risk factors outlined by the
DVDRC (2008) for all three groups. It should be noted that no statistical difference is
seen between the three groups when comparing the presence of these factors but cases of
child homicide show consistently higher averages than the other two groups.
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Table 8A
Comparison o f the Ten Most Common DVDRC Risk Factors Across Three Groups
Category

No Child

Child

No Child

Involvement

Homicide

Homicide

(n = 44)

(n = 13)

(n - 27)

Separation

73%

92%

89%

History o f Domestic Violence

77%

92%

78%

Obsessive Behaviour

59%

69%

85%

*Depression - Opinion

52%

69%

56%

*Depression - Diagnosed

23%

39%

41%

Escalation of Violence

57%

69%

63%

Note. Please note that * items combine to make one factor. The following further defines
individual variables, as necessary: separation includes both actual or pending
separation; obsessive behavior is defined as any action or behavior by the perpetrator
indicative o f an intense preoccupation with the primary victim; depression - opinion
represents perceived perpetrator depression by family members, friends, and
acquaintances; and depression - diagnosed indicates perpetrator depression, which was
professionally diagnosed.
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Table 8B
Comparison o f the Ten Most Common DVDRC Risk Factors Across Three Groups
No Child

Child

No Child

Involvement

Homicide

Homicide

(n = 44)

(n = 1 3 )

(n = 27)

Threats to Kill Primary Victim

36%

62%

63%

*Threats to Commit Suicide

48%

54%

52%

*Prior Suicide Attempts

25%

31%

19%

Violence Outside of the Family

48%

39%

44%

Attempts to Isolate Victim

41%

62%

44%

Sense of Fear

50%

39%

37%

Category

Note. Please note that * items combine to make one factor. All o f the variables consist of
actions displayed by the perpetrator expect for sense offear, which describes the intuitive
sense o f fear o f the perpetrator experienced by the primary victim.
The five most common risk factors present for each case type, based on the
percentage of occurrence, were identified. As some factors were found to have the same
percentage of occurrence, more than one factor exists per ranked position. The following
five risk factors had the highest prevalence rates in all three groups: history of domestic
violence, actual or pending separation, obsessive behavior displayed by the perpetrator,
escalation of violence, and perpetrator depression noted by family members, friends,
and/or acquaintances. Cases where children resided within the family system showed a
trend towards more violent perpetrators. This was evident as certain factors indicative of
violence were present in cases where children were involved within the family system.

38
Such factors that were present in cases where children resided within the family system
but not present in no child involvement cases included prior threats to kill the primary
victim and the perpetrator having controlled most or all of the primary victim’s daily
activities. Perpetrators of child homicide/attempted homicide may have a higher level of
violence and dangerousness as the child homicide/attempted homicide group displayed
violent risk factors that were not present within the top five factors of the other two
groups. These included prior attempts to isolate the primary victim, the perpetrator
having threatened and/or harmed the children, prior threats to commit suicide by the
perpetrator, failure to comply with authority, and extreme minimization and/or denial of
spousal assault history (see Table 9A and Table 9B).
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Table 9A
Most Common DVDRC Risk Factors
Rank

1

No Child Involvement

Child Homicide

No Child Homicide

(n = 44)

(n = 13)

(n = 27)

History of DV (77%)

History of DV

Separation (89%)

Separation (92%)
2

Separation (73%)

Perceived Depression
Escalation of Violence

Obsessive Behavior
(85%)

Obsessive Behavior
(69%)
3

Obsessive Behavior
(59%)

Threats to Kill Victim

History of DV (78%)

Attempts to Isolate
Victim
Threatened/Harmed
Child (62%)

Note. The percentage o f risk factor presence for each group is indicated in brackets.
The following further defines individual variables, as necessary: DV stands for domestic
violence; separation includes both actual and pending separation; perceived depression
represents perceived perpetrator depression by family members, friends, and
acquaintances; and obsessive behavior is defined as any action or behavior by the
perpetrator indicative o f an intense preoccupation with the primary victim.
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Table 9B
Most Common DVDRC Risk Factors
Rank

4

5

No Child Involvement

Child Homicide

No Child Homicide

(n = 44)

(n = 13)

(n = 27)

Escalation of Violence
(57%)

Threats of Suicide

Threats to Kill Victim

Controlled Activities

Controlled Activities

Failure to Comply (54%)

Escalation of Violence
(63%)

Denial of Abuse (46%)

Perceived Depression
(56%)

Perceived Depression
(52%)

Note. The percentage o f risk factor presence for each group is indicated in brackets. The
following further defines individual variables, as necessary: perceived depression
represents perceived perpetrator depression by family members, friends, and
acquaintances; controlled activities includes the perpetrator’s attempts to control most
or all o f the primary victim’s daily activities; failure to comply indicates a perpetrator’s
failure to comply with authority; and denial o f abuse signifies the extreme minimization
and/or denial o f the spousal assault history.
Case Comparisons
Child homicide/attempted homicide cases were matched to no child
homicide/attempted homicide cases based on the criteria identified in Table 10A and
Table 10B. One child homicide/attempted homicide case had no distinct match based on
the family system criteria and as such only 12 matched pairs were analyzed.
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Table 10A
Variables Used to Match ChildHomicide/AttemptedHomicide Cases with No Child
Homicide/Attempted Homicide Cases
Pairing

Perp

Relati

Separ

Resid.

onship

ation

Child

Com

Victim

H of

ren

mon

Child

DV

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Length

X

A
B

X

C

X

D

X

X
X

X

E

X

X

X

X

X

X

F

X

X

X

X

X

X

Note. The following acronyms were used in the table: CHC —child homicide/attempted
homicide case; NCHC —no child homicide/attempted homicide case; Perp Resid. —the
perpetrator residency status; Relationship - the type o f relationship between the primary
victim and the perpetrator; Separation - the length o f separation between the primary
victim and the perpetrator; Children - the number o f children within the family system;
Victim Child —the number o f children biologically related to the primary victim only;
and H o f D V —prior history o f domestic violence between the couple. The table depicts
the match pairing between the child homicide/attempted homicide cases and the no child
homicide/attempted homicide cases followed by the variables used to match the two
cases. The X indicates those variables, which are common to both cases.
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Table 10B
Variables Used to Match ChildHomicide/Attempted Homicide Cases with No Child
Homicide/AttemptedHomicide Cases
Pairing

Perp

Relati-

Separ-

Resid.

onship

ation

G
H

X

I

X

J

Child-

Com-

Victim

H of

ren

mon

Child

DV

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

K
L

Length

X

X

Note. Thefollowing acronyms were used in the table: C H C - child homicide/attempted
homicide case; NCHC —no child homicide/attempted homicide case; Perp Resid. - the
perpetrator residency status; Relationship - the type o f relationship between the primary
victim and the perpetrator; Separation - the length o f separation between the primary
victim and the perpetrator; Children - the number o f children within the family system;
Victim Child - the number o f children biologically related to the primary victim only;
and H ofD V - prior history o f domestic violence between the couple. The table depicts
the match pairing between the child homicide/attempted homicide cases and the no child
homicide/attempted homicide cases followed by the variables used to match the two
cases. The X indicates those variables, which are common to both cases.

43
Comparison testing was completed on the 12-paired cases using both Chi-square
and t-testing. Meaningful significance was found in the following variables: perpetrator’s
abuse of the primary victim in public (%2 (2) = .6.33, p < .05), child protection services
aware of domestic violence within the home (x2 (2) = 8.47, p < .05), and child protection
services in contact with the family (%2 (2) = 8.00, p < .05).
Similar to previous trends in cases of child homicide/attempted homicide, there
was no evidence of the primary victim being abused in public. In terms of child
protection services being aware of domestic violence in the home and child protection
services being in contact with the family, it appears that cases involving child homicide
are more likely to have contact with child protective services (CPS) (see Table 11). Of
the 13 child homicide/attempted homicide cases, six cases showed contact with CPS. In
three of the six cases, CPS became involved as a result of the intimate couple’s contact
with the Police. In these cases the Police contacted CPS following an incident of
domestic assault or disturbance. In two of the six cases, CPS contacted the family as a
result of child abuse allegations. It was not clear why CPS initially became involved
with the sixth case.
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Table 11
Significant Findings o f Case Comparison
Category

Variable

Child Homicide

No Child

(n = 1 3 )

Homicide
(n = 27)

Abuse in Public

Yes

0%

42%

CPS Aware of DV

Yes

50%

0%

Couple

42%

0%

Family

8%

0%

CPS Contact

Note. The above indicates group averages for each variable. The following defines each
variable: Abuse in Public -perpetrator abused primary victim in public; CPS Aware of
DV —Child Protective Services was aware o f domestic violence in the home; CPS
Contact —Child Protective Services had contact with the family.
Child Homicide/Attempted Homicide Cases
The 13 child homicide/attempted homicide cases, totaling 20 child victims and 14
child deaths, were examined in detail. The mean age of children present at the time of the
homicide was 9.00 years (Max = 18, Min = 2). Children that were killed showed an
average age of 8.29 years (Max =15, Min = 2). Methods of death consisted of gunshot
wound (20%), other (15%), stabbing (10%), blunt force trauma (10%), car crash (10%),
and poisoning (5%). A total of 30% of child victims did not die. The large majority of
attacks occurred in the child’s residence or on the property (76.9%).
In 10 of the 13 cases, the perpetrator directly attacked his biological child(ren)
resulting in 12 child deaths, 85.7% of all child homicides. Of the children that survived
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the perpetrator’s attack, 4 of the 7 (57.4%) were biologically related to the perpetrator
(his child(ren)). The two children that resided within the family system that were not
attacked were the perpetrator’s stepchildren. The percentage of stepchildren present
within the family system is roughly equivalent between child homicide/attempted
homicide cases (27.3%) and no child homicide/attempted homicide (21.3%). It appears
that the perpetrator is more likely to attempt or commit homicide against his biological
child than a stepchild. Table 12A and Table 12B identifies other commonalities amongst
child homicide/attempted homicide cases noted through a qualitative review.
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Table 12A
Commonalities Noted Amongst Child Homicide/Attempted Homicide Cases
Category

Variable

Cases
(n = 13)

Prior Suicide Attempts

31%

Prior Threats

54%

< 6 years

38%

> 6 years

54%

Separated

85%

Pending Separation

8%

Not Separated

8%

< 6 months

62%

> 6 months

23%

Not Separated

15%

Significant Life Stressors

Yes

85%

Depression - Perceived/ Diagnosed

Yes

69%

Unemployment

Yes

38%

Unsupervised Access to Child

Yes

69%

Suicide Risk

Length of Relationship

Couple Separation

Length of Separation

Note. The following define category variables: Suicide Risk—perpetrator risk o f suicide;
Significant Life Stressor - perpetrator significant life stressors; Unemployment —
perpetrator unemployment; and Unsupervised Access to C h ild- the perpetrator having
unsupervised access to child(ren).
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Table 12B
Commonalities Noted Amongst Child Homicide/Attempted Homicide Cases
Category

Variable

Cases
(n = 13)

Sole

46%

Shared

15%

Child Living with Victim

Yes

85%

Sexual Jealousy

Yes

46%

Victim Blame

Yes

46%

Prior Assault/Threats

Yes

62%

Intent to Eliminate Family

Yes

62%

Limited Contact

Yes

46%

Threats to Kill Victim

Yes

46%

Physical Possession at Incident

Note. The following define category variables: Physical Possession at Incident - indicates
if the children) was in the perpetrator’s physical possession at the time o f the homicide;
Child Living with Victim —children) residing with the primary victim; Sexual Jealousy the perpetrator is sexually jealous; Prior Assault/Threats —prior assaults or threats
against the primary victim perpetrated by the offender; and Limited Contact - the
perpetrator's contact with the primary victim has been limited (ex. restraining order, etc).
Summary
The study findings did not appear to support the previously proposed hypotheses.
The first hypothesis, that this study would replicate Websdale’s (1999) findings that child
homicide/attempted homicide cases would show a history of child abuse, domestic
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violence, and family agency involvement, was not supported. Though a trend indicating
that these items were more present in child homicide/attempted homicide existed, these
items generally appeared equally present in all cases. The only exception to this was
family agency involvement, which was twice as prevalent in cases where children resided
within the family system. The second hypothesis noted that child homicide/attempted
homicide would show more family law involvement was also not supported, as there was
no significant difference noted between child homicide/attempted homicide cases and no
child homicide/attempted homicide cases. It was, however, evident that family law
involvement was more likely to occur in cases where children resided within the family
system. Safety planning for children would be less obvious in cases of child
homicide/attempted homicide, the third hypothesis, was also not shown to be supported
though most evidence of safety planning was seen in cases of child homicide/attempted
homicide. Support for the final hypothesis, less community agency coordination would
be present in cases of child homicide/attempted homicide, was not assessed due to a lack
of available data.
Through a number of comparisons including the three-group comparison, twogroup comparison, and case comparison, several variables were identified as items of
significance. The following describes each variable of note:
Perpetrators appeared less likely to use substances at the time of the incident in
cases where children resided within the family system. This trend was even more
prevalent in cases of child homicide/attempted homicide.
Homicides appeared more likely to occur within the first six years of the
relationship if children did not reside within the family system.
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Forced sexual acts and/or assaults during sex were more likely to occur within
families that had children, with the highest prevalence in cases of child
homicide/attempted homicide.
Twice as many agencies were involved with the family when children resided
within the family system.
The primary victim is less likely to be abused in public in cases of child
homicide/attempted homicide than in cases of no child homicide/attempted
homicide.
In cases o f child homicide/attempted homicide, it was not likely that the
perpetrator had children with another partner. As such, it appears that the
perpetrator is more likely to attempt or commit homicide against his biological
child.
Though not statistically significant, cases of child homicide/attempted homicide
had, on average, a higher occurrence of the ten most common DVDRC risk
factors.
The rank order of the most prevalent DVDRC risk factors indicated a trend that
identified that cases with child involvement were more likely to have violent
perpetrators with the most violent participating in child homicide/attempted
homicide.
The most common DVDRC risk factors within the 84 cases included: history of
domestic violence, actual or pending separation, obsessive behavior displayed by
the perpetrator, escalation of violence, and perpetrator depression noted by family
members, friends, and acquaintances.
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Child Protective Services was more likely to be involved with and aware of
domestic violence in the home in cases of child homicide/attempted homicide.
The following variables were found to be common amongst cases of child
homicide/attempted homicide: perpetrator threats of suicide, significant life
stressors present for the perpetrator, perceived or diagnosed perpetrator
depression, an intimate relationship longer than six years in length, couple
separation within the last six months, prior assaults or threats against the primary
victim, unsupervised access to the children, children residing with the primary
victim, and intent to eliminate the family system.
In general, relatively few differences were noted between the three groups. This
may indicate that risk factors used to predict adult domestic homicide may be
equivalent to those predictive of child domestic homicide.
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Discussion
This study explored a variety of variables present in cases of child domestic
homicide and compared them to those evident in adult domestic homicide in an effort to
identify distinct factors that place children at risk of homicide in the context of domestic
violence. As a number of risk factors presently exist for adult domestic homicide, this
study attempted to discern factors specifically predictive of child domestic homicide. In
essence, what are the unique factors that place a child at risk of homicide in the context of
domestic violence and are these factors different from those previously acknowledged as
predictive of adult domestic homicide?
To investigate these factors, this study analyzed 84 existing domestic homicide
cases reviewed by the Domestic Violence Death Review Committee (DVDRC). The 84
cases were divided into three categories: 1) cases where an adult was killed or an attempt
was made on their life but no children resided within the family system (no child
involvement), 2) cases where a child residing within the family system was killed or an
attempt was made on the child’s life (child homicide/attempted homicide), and 3) cases
where children resided within the family system but no attempt was made on a child’s life
(no child homicide/attempted homicide). These three categories were then compared for
similarities and differences. To further analysis, cases of child homicide/attempted
homicide were matched based on family system criteria to cases where children resided
within the family system but not attempt was made on their life. These cases were
similarly analyzed for significant differences. Finally, each child homicide case was
reviewed qualitatively for potential trends and commonalities.
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Relevance to Previous Literature
Prior to the onset of data collection, a number of factors were identified that were
considered predictive of child homicide. Reflecting the findings of Websdale (1999), this
study suggested that cases of child homicide/attempted homicide would be more likely to
show a history of child abuse, a history of domestic violence, and evidence of family
agency involvement than other domestic homicide cases. These findings were not
replicated in this study, as the presence of the three factors in cases of child
homicide/attempted homicide did not significantly differ from other cases of domestic
homicide. A history of child abuse and family agency involvement was equally present in
both child homicide/attempted homicide cases and no child homicide/attempted homicide
cases. A history of domestic violence was common in all three groups and noted by the
DVDRC (2008) as the second most common risk factor for domestic homicide. The
discrepancies in the findings can be attributed to the lack of a control group in Websdale’s
(1999) study. Without a control group, Websdale identified factors common to cases of
domestic homicide and not specific to child homicide cases.
Both Websdale’s (1999) findings and the results o f this study indicate that families
involved with domestic homicide, of any type, can be considered as families of high risk.
Kohl, Edleson, English, and Barth (2005) noted that families with co-occurring domestic
violence and child maltreatment often showed a higher level of cumulative risk. Children
in these families were ten times more likely than children in families assessed as low risk
to be placed into foster care (Kohl et al., 2005). The findings of Kohl et al. (2005)
reinforce the existence of child abuse, domestic violence, and family agency involvement
in families of high risk. These findings are not surprising as current literature has reached
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a general consensus that domestic violence and child maltreatment often co-occur in
families (Hill & Thies, 2010; Lazenbatt & Thompson-Cree, 2009; Moles, 2008). Such
co-occurrences generally lead to agency involvement with families. As such, Websdale’s
(1999) three factors may be more predictive of families at high risk of violence than child
homicide/attempted homicide.
When considering degrees of high risk, Websdale’s (1999) factors, though not
significant, seem to have a higher occurrence in cases of child homicide/attempted
homicide. As noted by the results, a higher percentage of child homicide/attempted
homicide cases showed the presence of domestic violence and child abuse as well as a had
a higher average of family agency involvement. This may have been a result of the
differences in sample size between groups as no child homicide/attempted homicide has
roughly twice as many cases as child homicide/attempted homicide. It may also be
evidence of a potential trend towards a higher degree of violence present in families
where child homicide/attempted homicide occurred.
Another factor that was proposed to be evident in cases of child
homicide/attempted homicide was the involvement of family law. Again, this study failed
to support the assumption that cases involving child death or an attempt on a child’s life
would show more involvement with family law. Overall, the data indicated that families
with children were more likely to be involved with the family court system but did not
show significant differences between cases of child homicide/attempted homicide and
cases where children were involved with the family system but no attempt was made on a
child’s life. In general, the family court system is more likely to be involved with families
that have children and as such, the first finding is not surprising. The family court system
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commonly deals with divorce and child custody issues. These issues are very reflective of
families who are in conflict and turmoil; which, as previously noted by Turvey (2008) is
an environment ripe for domestic homicide. Thus it is not surprising that both child
homicide/attempted homicide and no child homicide/attempted homicide cases, which are
both representative of high-risk families, show family court involvement.
The data did, however, indicate that more cases of child homicide/attempted
homicide were involved with the family court system, though the increased rate was not
significant. There are a number of possibilities that may explain the lack of a significant
finding. Firstly, family court records may not have been available to the original case
report authors, as noted in the study’s limitations. The lack of available court records may
have hindered the identification of family involvement with the family court system and
thus significant differences may not have been identified. Secondly, the proposed
presence of family court involvement was an attempt to quantity the presence of turmoil
and conflict within the family system as many families who are involved with the family
courts are experiencing separation, divorce, and/or child custody/access disputes. Family
court involvement may not be the best quantifier as many families attempt to deal with
such issues without involving the courts or lawyers, or have yet to begin these processes.
As such, it may be very likely that a trend of higher risk in reference to conflict and
turmoil exists in families at risk of child homicide/attempted homicide. Though, this is
fairly consistent with the assumption that all families are at high risk when domestic
homicide occurs.
The third proposed factor differing child homicide/attempted homicide from other
domestic homicide cases was the absence of appropriate safety planning for children.
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This was also not supported by the findings as no significant difference was noted
between groups. In general, for all cases of domestic homicide where children resided
within the family, there was little evidence of efforts made to protect children from
potential harm. In both cases of child homicide/attempted homicide and no child
homicide/attempted homicide, perpetrators often had unsupervised access to children and
the potential risk for children was not assessed. In cases where protection orders did
exist, children were not always included. This trend was noted in terms of safety
planning, as the female intimate partner’s safety plan often did not incorporate the
children. What little safety planning that was evident was more obvious in cases of child
homicide/attempted homicide. Such efforts toward safety planning included completion
of a risk assessment, primary victim safety planning, a protection order for the primary
victim, a child’s inclusion in that protection order, a protection order specifically for the
child, and restriction of the perpetrator’s access to the child. It is evident from these
results that safety planning in these cases is not being accessed to its full potential nor is it
encompassing other members of the family system who are equally at risk; the children.
This reinforces the need for professionals to be aware of the potential risk posed to
children, the necessity of assessing that risk, and enforcing appropriate precautions. In
essence, safety planning is not solely for the female intimate partner but must extend to
incorporate the children as well.
The final factor that was suggested would be evident in cases of child
homicide/attempted homicide was that less coordination between community agencies
would be evident in cases involving child death or an attempt on a child’s life. Due to
study limitations, specifically insufficient information, this proposal could not be
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analyzed. As such, significance remains unknown. Future studies may wish to pursue
this further.
Apart from the proposed factors, a large number of variables were tested to
investigate significance. The three group comparison of 1) cases where an adult was
killed or an attempt was made on their life but no children resided within the family
system (no child involvement), 2) cases where a child residing within the family system
was killed or an attempt was made on the child’s life (child homicide/attempted
homicide), and 3) cases where children resided within the family system but no attempt
was made on a child’s life (no child homicide/attempted homicide) was analyzed using
both chi-square and t-testing. The following variables were found to be significant: the
perpetrator’s use of substances at the time of the incident, the length of relationship
between the female intimate partner and perpetrator, and a history of forced sexual acts
and/or assaults during sex perpetrated by the male intimate partner against the female
intimate partner. All three of these variables appeared to be influenced by the presence of
children within the family system.
Perpetrators were less likely to use substances at the time of the incident in cases
where children were involved within the family system. The use of alcohol and other
drugs has previously been shown to correlate with the incidence of violence. This
correlation is as a result of a substance’s impact on an individual, lowering their
inhibitions and disrupting their ability to think rationally (van Wormer & Roberts, 2009).
Therefore, if the perpetrator was not using substances at the time of the homicide their
inhibitions were most likely intact and there was no obvious impairment in their ability to
think rationally. A lack of substance use indicates a greater degree of control, suggesting

57

intent to commit the crime as well as indicates an opportunity for pre-meditation. Intent
and pre-meditation are indicative of perpetrator motive, something that was not measured
in this study and therefore will not be commented on. What can be gathered from these
findings is that perpetrator control can lead to a predictable event. If a perpetrator has
planned out their actions and/or has a direct intent to harm, there are often predisposing
factors that can be identified. Such factors provide opportunities for intervention.
Similar to previous findings, cases of child homicide/attempted homicide
displayed the greatest degree of this factor with the lowest rates of perpetrator substance
use at the time of the incident. These findings support a potential hypothesis that
perpetrators of child homicide/attempted homicide are more violent than perpetrators of
other types of domestic homicide. This is proposed with the understanding that severe
violence is needed to kill a child when one is assumed to be in control of their actions due
to the absence of the influence of substance. It is important to note that these perpetrators
may also be influenced by other factors that compromise their ability to be in control.
These factors may include significant life stressors (example: separation, loss of
employment, etcetera), mental illness (example: depression, suicidal ideation), and
emotional distress (example: severe anger, hopelessness). In general, the lack of
substance use at the time of the incident sets perpetrators of child homicide/attempted
homicide apart from other perpetrators o f domestic homicide as most men who murder
their wives claimed to have been using alcohol or drugs at the time of the incident (van
Wormer & Roberts, 2009).
Another variable that was found to be more prevalent in cases where children were
involved within the family system was the length of relationship between the female
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intimate partner and perpetrator. The results indicated that domestic homicide was more
likely to occur within the first six years of the intimate relationship if children did not
reside within the family system. It is not known how the length of relationship between
the female intimate partner and the perpetrator impacts homicide in families with
children, though a number of possibilities will be proposed.
The length of a relationship is viewed by some as an investment, the more time
spent in a relationship the more likely an individual will be dedicated to it (Waldrop &
Resick, 2004). This may mean that the longer the relationship, the more the perpetrator is
attached or dedicated to it and thus a stronger reaction occurs when the relationship ends.
A lengthy relationship can also provide a significant amount of time over which violence
can escalate, possibly to the extreme of domestic homicide. The presence of children
within the family system may also act as a continuance factor, keeping couples together
and alive for a longer period of time. No matter what the proposed result, violence may
be more hidden in long-term relationships due to investment, loyalty, and/or parenting
obligations. Hidden violence is often the most dangerous as it can go unchecked. It is
important for those involved with a victim of domestic violence to identify the signs and
provide support.
Similar to the length of relationship, there is a higher prevalence of forced sexual
acts and/or assaults during sex perpetrated by the offender against the female intimate
partner in cases where children reside within the family system. Browne (1987) noted
that forced sexual acts and/or assaults against the female intimate partner occur in severe
cases of domestic violence. These cases are so extreme that women have killed their male
intimate partner as they feel this is the only way to end the domestic violence (Browne,
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1987). Forced sexual acts and/or assaults during sex have also been identified by the
DVDRC (2008) as a risk factor of domestic homicide and therefore, one can consider
cases where forced sexual acts and/or assaults during sex are present as high risk. Such
acts also speak to a potential for a higher overall degree of violence in a relationship.
McFarlane and colleagues (2005) confirmed this by noting that more risk factors are
present in cases where women experience sexual assaults. Though not significant, these
acts were more common in cases of child homicide/attempted homicide. These results
continue to support the trend that perpetrators of child homicide/attempted homicide are
potentially more violent than other domestic homicide perpetrators.
When looking specifically at forced sexual acts and/or assaults during sex one can
gain a better understanding as to the frame of mind of a perpetrator of domestic homicide.
Van Wormer and Roberts (2009) cited a study by Adams that noted that some violent men
lack emotional feelings for their partners and instead seek their companionship for sex
and other material benefits. As sex is a primary motive for the relationship, these men are
more likely to force sex upon their partners when the female intimate partner refuses. If a
man is willing to hurt a woman for self-gratification, it does not seem far-fetched that a
man would kill his domestic partner. Again this implies motive, which was something not
analyzed in this study. One can also consider that forced sexual acts, may at times, be
used as a means of humiliation and/or an effort to gain power and control over another.
Someone who seeks this type of control may act violently when it is taken away through
separation or lack of access to the female intimate partner.
The last variable that appeared influenced by the presence of children within the
family system was agency involvement, as roughly twice as many agencies are involved
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with cases where children reside within the family system. There are a number of
potential explanations that may account for this significance. Firstly, the addition of
children to the family system generally increases the overall number of individuals within
that system. The additional members alone may account for the overall increase in
agency involvement. Secondly, the community at large has a higher number of services
specifically mandated to assist children, a vulnerable population. As such, the family may
be involved with more agencies, as there are more agencies available to them. It is also
important to consider that most services available to children are free or affordably priced,
thus it may be more likely that families are involved with more child specific agencies
due to financial constraints. Thirdly, being a parent increases an individual’s likelihood
of being involved with similar agencies as their children, thus increasing their overall
individual agency involvement.
A large agency involvement with a family speaks to a number of items. When
considering agency involvement, it is more likely that high-risk families are more
connected with agencies. This is often a result of contact with Child Protection Services
or the law. When considering the theory that domestic homicide occurs in high-risk
families, it makes sense that these cases show higher agency involvement as families of
high-risk have higher agency involvement. There is also a very important benefit to highrisk families being well connected to community services as it provides a greater number
of opportunities for intervention. Unfortunately from the outcomes of these cases, these
opportunities aren’t being utilized to the fullest extent. As such, it leads one to consider
the existence of gaps within the system. These gaps need to be addressed and resolved in
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an effort to prevent future homicides. At present, these gaps cannot be commented on, as
they were not reviewed in this study.
Following the completion of the three-group comparison, this study specifically
assessed potential differences between cases of child homicide/attempted homicide and
cases of no child homicide/attempted homicide, cases where children existed in the family
system but were not harmed directly. The two-group comparison noted a significant
difference in the perpetrator’s prior abuse of the female intimate partner while in public, a
variable that did not show a significant difference in the three-group comparison. In
general, the female intimate partner is less likely to be abused in public in cases of child
homicide/attempted homicide than in cases of no child homicide/attempted homicide. As
child homicide/attempted homicide cases had the highest percentage of a history of
domestic violence per case, it is clear that domestic homicide exists but is more hidden in
these cases, as the female intimate partner is not likely to be abused in public. The risk of
violence is higher in cases where it goes unseen as the perpetrator’s actions go unchecked
and there is less opportunity for intervention as the family’s need is unknown. Not only is
the family at higher risk of violence but the male intimate partner may also be at high risk
for perpetrating violence. A lack of violence in public possibly indicates that the
perpetrator is more in control of his actions. Someone who uses violence in a controlled
manner, with intent, is often considered to be more dangerous or at high-risk of
perpetrating violence. Finally, if violence is kept hidden, it may perpetuate the female
intimate partner’s belief that the violence needs to remain hidden. It allows her to
maintain her denial and as a result she may not be aware of the potential risk posed to her
and to her children. The decreased likelihood that a female intimate partner will be
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abused in public further supports the theory that families at risk of child
homicide/attempted homicide are families of high-risk with dangerous or high-risk male
intimate partners.
Another item that was evident when comparing child homicide/attempted
homicide cases and no child homicide/attempted homicide cases was the total number of
children the perpetrator had with another partner(s). In cases of child homicide/attempted
homicide the perpetrator only had children with the female intimate partner and therefore
was more likely to harm their biological children. In fact, in 10 of the 13 child
homicide/attempted homicide cases the perpetrator directly attacked his biological
child(ren), which resulted in 12 child deaths. Of the seven children that were attacked but
survived, four were biologically related to the perpetrated. The only two children that
resided within the family system but were not attacked in child homicide/attempted
homicide cases were stepchildren. In regards to the availability of stepchildren, the
number of stepchildren in cases of child homicide/attempted homicide and no child
homicide/attempted homicide were roughly equivalent. From these results it appears that
perpetrators are more likely to harm their biological children than their stepchildren.
When considering stepchildren, it is a natural inclination to assume that
stepchildren are at a greater risk of homicide as those who are not genetically related to
the perpetrator are exceptionally vulnerable to harm (van Wormer & Roberts, 2009).
Daly and Wilson (1996) noted that the presence of a stepparent was the most important
risk factor for child homicide. This was also mirrored by the DVDRC (2008), as it lists
the presence of a stepchild in the home as a predictive factor for domestic homicide. Daly
and Wilson (as cited by Tooley, Karakis, Stokes & Ozanne-Smith, 2006) coined the term
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the Cinderella Effect referring to their body of literature demonstrating that stepchildren,
relative to children living with biological parents, are at an increased risk of being victims
of physical abuse and homicide. A phenomenon mirrored in a number of other studies
(Tooley et al., 2006). These findings are contradicted by the results of this study, as
perpetrators appear more likely to harm their biological children than their stepchildren.
Three main theories that may assist to explain this contradiction speak to
perpetrator motive. It is important to remember that perpetrator motive was not tested in
this study and therefore no conclusions can be drawn from the following information. As
noted in a brief communication by Liem, de Vet, and Koenraadt (2010), some perpetrators
feel a strong attachment to their female intimate partner as well as their children. For
whatever reason, they do not feel that the female intimate partner or the children can
survive without them and therefore cannot be left behind. As a result the homicide is a
part of the perpetrator’s own self-destruction. This is similar to a theory proposing that
fathers murder their children as a result of feelings of failure regarding an inability to
provide for or care for their families (van Wormer & Roberts, 2009). Some may see this
as altruistic or as a mercy killing (Loucks, Smith Holt, & Adler, Eds., 2009). Another
theory noted that the perpetrator’s attack on the child is a deliberate attempt to indirectly
harm the female intimate partner. Often the perpetrator no longer has access to the female
intimate partner or is slowly losing control over her. As such, they seek to inflict harm in
the only way available to them, by harming the children (Liem, de Vet, & Koenraadt,
2010). Some consider child homicide as an act of revenge while others propose that the
child acts as a pawn in their father’s battle for power and control (Loucks, Smith Holt, &
Adler, Eds., 2009; van Wormer & Roberts, 2009). A final theory to perpetrator motive is
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one of parental over identification, where the perpetrator feels that the child is a part of
himself. The violence directed at the child, in this case, is actually an extension of
aggression towards the self (Liem, et al., 2010). If the perpetrator holds any of these
previous beliefs, it may explain why violence is directed at the biological children instead
of the stepchild and thus contradicting the Cinderella Effect.
Following the two-group comparison, the DVDRC risk factors were reviewed in
detail. The presence of the ten most common risk factors identified by the DVDRC
(2008) was calculated for each group. In general, child homicide/attempted homicide
consistently showed a higher rate of presence for each risk factor than the other two
groups, though no significant difference was found. This supports the previously
identified trend that families involved with child homicide/attempted homicide are highrisk families as more risk factors are noted in these cases.
Another potential trend that is supported by the DVDRC risk factors is the
likelihood that perpetrators of child homicide/attempted homicide are more violent and/or
dangerous than other perpetrators of domestic homicide. The presence of the DVDRC
risk factors was analyzed and the five most commonly occurring risk factors were
identified per group. As some of the risk factors had the same rates of occurrence there
are more than one factor identified per rank. All three groups ranked the following risk
factors as the most common factors present in cases of domestic homicide: history of
domestic violence, actual or pending separation, obsessive behavior on the part of the
perpetrator, escalation of violence, and perpetrator depression noted by family, friends,
and acquaintances. This allows one to propose that these five DVDCR risk factors place
an individual at significant risk of domestic homicide.
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Both child homicide/attempted homicide and no child homicide/attempted
homicide showed indications that the perpetrator was more violent and/or dangerous. On
top of the original 5 factors, these child involvement groups also had other highly present
risk factors that indicate violence, specifically prior threats to kill the female intimate
partner and the perpetrator controlling most or all of the female intimate partner’s daily
activities. Child homicide/attempted homicide showed even more violent and/or
dangerous offenders as the following risk factors were also highly present: prior attempts
to isolate the female intimate partner, perpetrator threatened and/or harmed the child, prior
threats by the perpetrator to commit suicide, failure on the part of the perpetrator to
comply with authority, and an extreme minimization and/or denial of a spousal assault
history on the part of the perpetrator. The high rate of such violence predictive risk
factors present in cases of child homicide/attempted homicide support the trend that
perpetrators of child homicide are more violent.
Twelve cases of child homicide/attempted homicide were matched to twelve cases
of no child homicide/attempted homicide based on similar family system factors. The
comparisons identified a number of significant factors. One such finding indicated that
the female intimate partner is less likely to be abused publically prior to the homicide in
cases of child homicide/attempted homicide. This supports previous findings that have
already been discussed.
O f significant note, is the finding that in the twelve cases of child
homicide/attempted homicide Child Protective Services (CPS) was more likely to be
aware of domestic violence in the home and be in contact with the family. Families who
are in contact with CPS are generally assumed to be at a higher risk for violence than
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families who are not in contact with CPS. As a result of their involvement with CPS,
these high-risk families may inevitably be at an elevated risk for child homicide in the
context of domestic violence. A family’s involvement with CPS also provides a greater
opportunity for intervention.
O f the 13 child homicide/attempted homicide cases, six cases showed contact with
CPS. In the majority of these cases, other organizations appeared to follow the
appropriate protocol to protect the child at risk by contacting CPS. This supports previous
efforts by Police and other agencies to protect children in cases of domestic violence. Yet
it calls into question, services provided by CPS. Firstly, one wonders why CPS was only
involved in six child homicide/attempted homicide cases and not all 13. Secondly, safety
planning was significantly lacking in cases of child homicide/attempted homicide. Only
23% of child homicide/attempted homicide cases showed a completed risk assessment,
only 15% showed evidence of child protection orders, and a perpetrator’s access to the
children was restricted in just half of the cases. Logically, appropriate CPS involvement
should be represented by a high degree of safety planning, as is obviously not the case for
these 13 child homicide/attempted homicide cases. As a result of this, the author proposes
that a review of CPS intervention be completed to identify service gaps and possible
missed opportunities for intervention.
To further consideration on CPS involvement, the DVDRC has proposed
recommendations to enhance CPS services in situations where children are at risk for
domestic homicide. It was felt that CPS should ensure that full risk assessments of all
victims and perpetrators be completed with an emphasis on child safety. Specifically it is
essential that all partners in a domestic violence situation be assessed. To aid in this,
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ongoing training should be completed to increase the understanding and identification of
domestic violence risk factors. This education should also promote effective ways to
intervene in such cases. Finally, CPS should follow the current provincial policy
CAS/VAW Collaboration Agreement identifying that both the violence against women
and child welfare sections should work together in situations where violence is directed
towards women. This policy also reinforces that perpetrators are to be held accountable
to the fullest extent within the parameters of an organization’s mandate.
During continued analysis of child homicide/attempted homicide cases, a number
of commonalities were noted. Though not statistically significant, these trends combine
together to form a proposed profile potentially common to families involved with child
homicide. In regards to the perpetrator it was noted that he was likely depressed or
assumed to suffer from depression, had recently experienced significant life stressors, and
had made threats of suicide. The relationship between the female intimate partner and the
perpetrator was likely to have lasted over six years but more importantly, the couple had
often separated within the last six months. The perpetrator was also likely to have
assaulted or made threats against the female intimate partner. The children most
commonly resided with the female intimate partner but had unsupervised visits with the
perpetrator. In terms of the actual homicide, it appears that the perpetrator often intended
to eliminate the entire family system. Such a profile may be useful to assist in the
prevention of child homicide. Future research may wish to explore this further to develop
a more concrete profile.
The final point of note concerning the findings of this study may in fact be the
most valuable. Though a large number of variables were tested between the three groups,

68

little difference between those groups was actually found. What this leads one to believe
is that risk factors predictive of adult homicide may also be risk factors predictive of child
homicide. If this is the case, it is imperative that children also be protected when
individuals believe that their mother is at risk. This reinforces the need for safety
planning, protection orders, and supervised access specific to children.
Implications o f the Current Study
There are a number of implications to the results of this research. Firstly, research
within this area is significantly lacking. The limited numbers of studies, to date, have not
presented a control group and thus are only able to provide descriptive information on
child homicide in the context of domestic violence (Marleau, Poulin, Webanck, Roy &
Laport, 1999; Websdale, 1999). My research investigating the unique risk factors of child
homicide in the context of domestic homicide using comparison groups, not only
addresses this gap, but also provides a strong foundation for future research. Secondly,
child homicide risk factors can provide policy makers with essential information to aid in
the development of policies pertaining to child safety and protection. Finally, this
information can be used to educate professionals and the community at large about the
specific risk factors that place children at risk of homicide in the context of domestic
violence. Such information may aid in the identification of opportunities for agency or
individual response and allow for more effective intervention and prevention strategies.
This research is critical for the protection of children from lethality in domestic
violent homes. As previously noted, research in the area of child homicide in the context
of domestic violence is significantly lacking. Without knowledge of potential risk factors
unique to this population, professionals and agencies may overlook critical junctures for
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intervention. Missed opportunities can have lethal consequences for children as tragically
displayed in a number of DVDRC cases (DVDRC of Ontario, 2008). To assist
professionals with risk identification and appropriate intervention, a standardized risk
assessment is essential. This research will provide the foundation to support the use of
such a tool to aid in creating a safer community.
To prevent domestic homicides in similar circumstances, the DVDRC constructed
recommendations for each homicide case. There were three main recommendations that
appear in the majority of child homicide/attempted homicide cases. Firstly, the DVDRC
noted a continual need for better public and professional education. Education
surrounding the dynamics of domestic violence, risk factors for lethality, and the
understanding of the need for appropriate action, can promote intervention from
individuals in contact with the family. Such actions initiate efforts to protect female
intimate partners and their children. The second main recommendation is directed
towards the family courts. The DVDRC advocates that family court judges have access to
detailed assessments of child risk completed by qualified domestic violence experts when
deciding a domestic violence perpetrator’s access to his children. The final
recommendation is directed at the police. It is proposed that police develop a system to
identify, monitor, and manage high-risk cases and vigorously enforce bail conditions.
Such proactive approaches may include coordination with community services such as
Child Protective Services. Police officers should also have ongoing training to develop
appropriate responses to domestic violence cases involving child custody and access
disputes. Development of high-risk management protocol and dedicated police units can
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aid in addressing the dual goals of intervention, specifically victim and child safety, and
case management: monitoring and containment of offender risk.
Limitations o f the Current Study
A number of study limitations restrict the impact of the previously noted findings
as many limitations arise as a result of the study design itself. This study used a
secondary data set to ascertain information on domestic homicide cases. Secondary data
sets jeopardize reliability as individuals outside of the study provide an initial
interpretation on the data. This leaves room for user error and individual interpretation.
Though, these reports and information are gathered by qualified professionals in the field
of domestic violence and domestic homicide, it is important to note the possibility for
potential error. This secondary data set is also riddled with missing information. When
initially compiling the data, the DVDRC is already at a disadvantage. The case reports
are based on post-hoc analysis and a summary of the events that took place. Information
is gathered from various sources and provided to the DVDRC for this purpose. The
committee is not always able to ascertain all the relevant reports and interviews. As they
are not able to complete their own investigations, they must rely on others to provide them
with complete reports. Thus, there is often room for error and missing information. Also
in some cases less information is available, as the family does not have a lengthy
involvement history with agencies or government systems. Following a case review, a
committee member completes a case report using a pre-determined format. Such a
format, allows for the exclusion of information that may be important for this study. An
example of this was the lack of information provided concerning the co-ordination and
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communication between community agencies resulting in the inability to test the final
hypothesis.
Another significant study limitation is the small sample size. The DVDRC was
formed in 2003, providing the researcher access to 92 cases, 84 of which met the initial
criteria. O f these 84, only 13 were child homicide/attempted homicide cases. Statistically
speaking, 13 child homicide/attempted homicide cases does not provide a large enough
sample size to adequately identify unique factors that place a child at risk of homicide
when domestic violence resides within the family system. This study also uses a
retrospective case analysis approach on specific cases, which limits the ability to
generalize, but due to the nature of the subject being studied, is the most appropriate study
method.
Recommendations for Future Research
The present study will ideally serve as a springboard for a more in-depth study
further identifying the unique factors that place children at risk of homicide when
domestic violence resides within the family system and possibly identifying a concrete
profile for families at risk child homicide. This study has provided a conceptual
framework, in which to further explore possible risk factors. To increase sample size,
efforts should be made to gather more cases from other DVDRC committees such as the
Washington State Coalition Against Domestic Violence. This larger sample size would
ideally provide a large comparison group for risk factor identification. A coding form
using domestic homicide risk factors identified by the DVDRC (2008) and significant
factors presented from this study, should be used to retrospectively analyze case reports.
The proposed study would add an additional group of child homicide/attempted homicide
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cases not within the context of domestic violence from the Ontario Paediatric Death
Review Committee. The four groups: 1) no child involvement, 2) child
homicide/attempted homicide, 3) no child homicide/attempted homicide, and 4) child
homicide/attempted homicide no domestic violence, would be reviewed using the coding
form and findings would be statistically analyzed. The hope is that further research will
provide clearer homicide risk factors for children involved with domestic violence. Such
research may also be used to adequately identify a family system profile of families at risk
of child homicide to aid in future intervention and prevention strategies.
Future research should also examine perpetrator motive in child
homicide/attempted homicide, as it may be beneficial for finding interpretation. A
perpetrator, who no longer has direct access to the female intimate partner, may be
motivated to kill a child in an effort to further harm and/or regain some control over the
female intimate partner. A perpetrator may also attack a child in an effort to eliminate the
entire family system, which he feels he no longer controls. One can also consider similar
motives previously mentioned by Liem et al. (2010) (e.g. altruism, an attempt to indirectly
harm the female intimate partner, and extension of aggression towards the self).
Identification of such motives, will not only aid in the understanding of the crime itself
and assist with data interpretation, but may also provide education on appropriate safety
measures for individuals involved.
To further research a perpetrator’s motivation to kill in cases of child homicide,
investigators may wish to interview sentenced offenders about their crime and specific
motives for committing that crime. Following this process, it is important for offender’s
statements to be corroborated with third parties and/or documented evidence to ensure
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accuracy. If the perpetrator committed suicide following the homicide, possible motives
can be obtained through third party interviews or by reviewing the content of suicide
notes.
Future research should also address a number of gaps within the current study. As
previously mentioned, the final hypothesis proposing that less coordination between
community agencies would be evident in cases of child homicide/attempted homicide was
unable to be assessed due to study limitations, specifically the lack of available data.
Future studies may wish to further access agency information and investigate the amount
of agency coordination noted through recorded incidences of information sharing and
meetings between agencies. A design similar to this study would be appropriate.
Another gap that was mentioned in this study was the absence of a review of
agency contact and intervention. It was evident throughout this study that there is a
potential for gaps in agency service and missed intervention opportunities. As such, a
qualitative review of agency contact with the families and individuals at risk may assist in
the identification and elimination of these gaps. Finally, this study has proposed that
families impacted by child homicide/attempted homicide are at a higher risk than families
impacted by other forms of domestic homicide and that perpetrators of child
homicide/attempted homicide are generally more violent than other domestic homicide
perpetrators. A retrospective case analysis using current risk assessment tools, such as the
Danger Assessment and the Spousal Assault Risk Assessment, may aid in the
investigation of proposals in future research.
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Summary
In the attempt to discern factors predictive of child domestic homicide by
comparing cases of adult domestic homicide with cases of child domestic homicide, this
study discovered a number of significant differences between groups though none of the
original hypotheses were supported. The following items were found to be evident in
cases of child homicide/attempted homicide: the perpetrator was less likely to use
substances at the time of the homicide; the intimate couple had a longer relationship
history often more than six years in length; there was more likely to be a history of forced
sexual acts and/or assaults during sex perpetrated by the male intimate partner against the
female intimate partner; a large number of agencies were involved with the family; the
female intimate partner was not often abused in public; the children at risk of homicide
were most likely biologically related to the perpetrator; a large number of DVDRC risk
factors, specifically a history of domestic violence, actual or pending separation,
obsessive behavior displayed by the perpetrator, escalation of violence, and perceived
perpetrator depression, were present and indicated a violent perpetrator; and Child
Protective Services were likely to be involved with the family. These findings lead to the
proposal of three major trends. Firstly, child homicide generally occurs in families that
community agencies consider to be high risk. Secondly, perpetrators of child homicide
show a greater degree of violence and/or risk prior to the incident than perpetrators of
other types of domestic homicide. Thirdly, as little differences were actually noted
between child homicide/attempted homicide cases and other domestic homicide cases,
one can propose that risk factors predictive of adult domestic homicide are also predictive
of child domestic homicide.
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The results of this study add to an area of research, which is significantly lacking.
It can be used to aid in the development of child safety and protection policies as well as
to further educate professionals and the public on areas of risk for child homicide.
Ideally, the results will assist in the identification of intervention opportunities and
effective intervention and prevention strategies. This study also provides the opportunity
to initiate the development of a risk assessment tool, which will further aid in creating a
safer community.
Three main recommendations made by the DVDRC were highlighted in this
study. The first was the continual need for better public and professional education. The
second indicated that the family court judges should have access to detailed assessments
of child risk completed by qualified domestic violence experts when ruling on a domestic
violence perpetrator’s access to his children. The final recommendation proposed that the
police develop a system to identify, monitor, and manage high-risk cases of domestic
violence and vigorously enforce bail conditions for domestic violence perpetrators.
A number of limitations existed in this study. These limitations included the use
of a secondary data set, missing information, small sample size, and the use of a
retrospective case analysis approach limiting the ability to generalize. Such limitations
can be used to guide future research. As a result of study limitations and findings, a few
research paths were proposed. A more in depth study with a larger sample size and an
addition of another control group, child homicide outside of the context of domestic
violence, was discussed. Other suggestions included a future study to examine perpetrator
motive, one to look at the coordination between community agencies, another to review
agency contact and intervention, and a study reviewing the proposed trends.
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Child homicide in the context of domestic homicide is a serious and tragic yet
preventable event. Eight-five percent of child homicide/attempted homicide cases had ten
or more indicators of risk previously identified by the DVDRC committee. It is important
that our professionals and our community acknowledge these risks and take action against
domestic violence and predictable homicide. This study set out to identify the unique
factors that place children at risk of homicide in the context of domestic violence.
Limitations aside, child homicide/attempted homicide cases were found to be extremely
similar to no child homicide/attempted homicide cases. These results allow one to
conclude that factors that place adult victims at risk of homicide in the context of
domestic violence are equivalent to those that place children at risk of homicide.
Children are at risk when domestic violence is present within the home. Safety
planning, protection orders, and risk assessment cannot focus only on the female intimate
partner but must extend to incorporate children. A perpetrator of domestic violence
should be assessed for risk prior to being provided access to his children. To aid in this,
courts and community professionals have to balance the rights of parents to have contact
with their children with child safety, an essential aspect of children's best interests.
Domestic violence and its ensuing risks are not limited to intimate partners but are very
real for children involved.
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Appendix A
Coding Instrument
Child Involvement Status:
child homicide (2)
D ate:_________
Participant Code:
CRIME
Type of
Crime
(check)

Victims

no child involvement (1)
no child homicide (3)

Homicide (1)
Attempted Homicide-Suicide (2)
Homicide-Suicide (3)
Multiple Homicide (4)
Multiple Homicide-Suicide (5)
Attempted Homicide (6)

Total # of Deaths (including perpetrator)
Total # of Homicide Victims (excluding perpetrator)
Total # of Attempted Homicide Victims (excluding perpetrator)
Total # of Other Victims Sustaining Injury (excluding perpetrator)
# of Victims 25 and older
# of Victims 19 to 24
# of Victims 18 and under

Child
Victims

child victims (individuals 18 years and under who were
directly involved with the homicide either as homicide or
attempted homicide victim, sustained injuries, or witnessed,
and live within the family system)
(1-no, 2-yes, 3-unknown, 4-not applicable)
List ages of all children 18 and under, living within the family system who
were present at the time of the homicide (inclusive to those children who
may not be directly present but are still within the vicinity, i.e. upstairs in
their bedroom)
The following document children 18 years and under residing within the
family system:
Deceased (999 if unknown or not applicable):
# of perpetrator’s biological children
# of perpetrator’s nonbiological children
# of perpetrator’s stepchildren (victim’s biological children)
# of victim’s biological children
# of victim’s nonbiological children
# of victim’s stepchildren (perpetrator’s biological children)
# of children common to both victim and perpetrator
Sustained Injury (999 if unknown or not applicable):
# of perpetrator’s biological children
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# of perpetrator’s nonbiological children
# of perpetrator’s stepchildren (victim’s biological children)
# of victim’s biological children
# of victim’s nonbiological children
# of victim’s stepchildren (perpetrator’s biological children)
# of children common to both victim and perpetrator
Child’s location during the homicide:
present ( 1)
unknown (3)

not present (2)
not applicable (4)

Cause of
Death
(Primary
Victim)

Stabbing ( 1)
Beating (3)
Poisoning (5)
Other (7)
Blunt Force Trauma(9)
Undetermined (11)

Gunshot Wound (2)
Strangulation (4)
Bums (6)
Victim Did Not Die(8)
Car Crash (10)
Unknown ( 12)

Cause of
Death
(Child
Victim 1)

Stabbing ( 1)
Beating (3)
Poisoning (5)
Other (7)
Blunt Force Trauma(9)
Undetermined (11)
Not Applicable (13)

Gunshot Wound (2)
Strangulation (4)
Bums (6)
Victim Did Not Die(8)
Car Crash (10)
Unknown (12)

Cause of
Death
(Child
Victim 2)

Stabbing ( 1)
Beating (3)
Poisoning (5)
Other (7)
Blunt Force Trauma(9)
Undetermined (11)
Not Applicable (13)

Gunshot Wound (2)
Strangulation (4)
Bums (6)
Victim Did Not Die(8)
Car Crash (10)
Unknown ( 12)

Cause of
Death
(Child
Victim 3)

Stabbing ( 1)
Beating (3)
Poisoning (5)
Other (7)
Blunt Force Trauma(9)
Undetermined (11)
Not Applicable (13)

Gunshot Wound (2)
Strangulation (4)
Bums (6)
Victim Did Not Die(8)
Car Crash (10)
Unknown (12)

If Gun
Used...

Previous requests for gun removal/destruction (not court ordered)?
No(l)
Yes (2)
Unknown
(4)
N/A No Gun Used (3)
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Court request for gun removal/destruction (court ordered)?
No(l)
Yes (2)

Unknown
(4 )

N/A No Gun Used (3)
Location
of Crime

Primary Victim:
residence, on property (1)
urban outdoors (2)
rural outdoors (3)
in custody (4)
inside, other than residence (ex. place o f employment) (5)
hotel/motel (6)
unknown (7)
primary victim was not attacked directly (8)
Child Victim:
residence, on property (1)
rural outdoors (3)
inside, other than residence (5)
hotel/motel (6)
not applicable (8)

urban outdoors (2)
in custody (4)
unknown (7)

If not the same, explain:

Perpetrator
Under the
Influence
of
Substances
During
Crime

No(l)

Yes (2)

Unknown
(3)

Type:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine, methamphetamine) (2)
depressants (alcohol, barbiturates, benzodiazepines) (3)
cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
psychotropic medications (medications used to treat
psychiatric conditions) (7)
other(8)
combination of the above (9)
not applicable (10)
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DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM I (Primary Victim - Perpetrator’s Partner)_______________________
Gender
Female
(
unknown 999)
Age
(
unknown 999,
not
Year of Death (if
applicableOOOO)
applicable)
Country of Origin (
unknown)
Family of Origin
Birth Country (
unknown)
Number of Siblings (999 if unknown)
Placement in Birth Order (1st,2nd,3rd, etc.) (999 if
unknown)
Family Socioeconomic Status (upper (1), middle
(2), lower (3), unknown (4))
Number of
Children

With Perpetrator
With Other Partner
Not Biological

Pregnant

No (1)
Unknown (3)

Yes (2)

(age of fetus in weeks, 0 if not pregnant or
unknown)
Residency Status
(check)

Canadian Citizen (1)
Immigrant/Refugee (3)
First Nations (5)

Education (check)

Some Elementary School (1)
Elementary School Completed (2)
Some High School (3)
High School Completed (4)
Some College or University (5)
College or University Completed (6)
Professional Degree (7)
Unknown (8)

Employment
Status (check)

Employed Full Time (1)
Employed Part Time (2)
O ther(3)
Unemployed (4)
Unknown (5)

American
Citizen (2)
Unknown
(4)
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Criminal History
(check)

No (1)
Unknown (3)

Yes (2)

I f yes (NA only applies if there is no criminal history or if the
criminal history is unknown):
Prior domestic violence arrest record
(1-no, 2-yes, 3-unknown, 4-not applicable)
Prior violent offense arrest record (other)
(1-no, 2-yes, 3-unknown, 4-not applicable)
Prior non-violent offense arrest record
(1-no, 2-yes, 3-unknown, 4-not applicable)
Family Court
History (check)

No (1)
Unknown (3)

Yes (2)

If yes, with previous partner (s):
(Current indicates having occurred within the previous 12 months
or is occurring presently; NA only applies if there is no family
court history or if the history is unknown)
Only relevant i f it involves the current family system or present
victims.
Current child custody/access dispute (1-N, 2-Y, 3U, 4-NA)
Prior child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Current child protection hearing (1-N, 2-Y, 3-U, 4NA)
Prior child protection hearing (1-N, 2-Y, 3-U, 4NA)
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (from partner)
(1-N, 2-Y, 3-U, 4-NA)
Prior support payment (from partner) (1-N, 2-Y, 3U, 4-NA)
Complying with support payment (partner)
(1-N, 2-Y, 3-U, 4-NA)
Defaulting on support payment (partner)
(1-N, 2-Y, 3-U, 4-NA)
Current restraining order (against partner)
(1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (against partner)
(1-N, 2-Y, 3-U, 4-NA)
Total Number of Prior Family Court Involvement
with a Previous Partner (999 if unknown or NA)

90

Total Number of Current Family Court
Involvement with a Previous Partner (999 if
unknown or NA)
If yes, with perpetrator:
See Demographic Information/Individual Characteristics of
Perpetrator
Treatment History
(check)

No (1)
Unknown (3)

Yes (2)

(NA only applies if there is no treatment history or if the treatment
history is unknown)
Prior counseling (not related to domestic violence)
(1-N, 2-Y, 3-U, 4-NA)
Prior substance abuse treatment (1-N, 2-Y, 3-U, 4NA)
Prior support for domestic violence (including
counselling, agency support, shelters, etc.) (1-N, 2Y, 3-U, 4-NA)
Prior mental health treatment
(doctor/psychiatrist/institutionalization)
(1-N, 2-Y, 3-U, 4-NA)
Prior marriage counseling (with perpetrator)
(1-N, 2-Y, 3-U, 4-NA)
Other:
Substance Abuse
(check)

Previous Issue (1)
C urrent (within the last 12 months):
No Issue (2)
Moderate Issue (negative impact on life) (3)
Severe Issue (extremely negative impact on life,
interference
with ability to function) (4)
Unknown (5)
Substance(s) Abused:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine,
methamphetamine) (2)
depressants (alcohol, barbiturates, benzodiazepines)
(3)

cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
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psychotropic medications (medications used to treat
psychiatric conditions) (7)
other(8)
combination of the above (9)
not applicable (10)
No History (1)
Prior History (prior to the last 12 months) (2)
Current History (within the last 12 months) (3)
Unknown (4)

Mental Illness
(check)

Diagnosis:
Reported by:
medical professional (1)
friends/family (2)
partner (3)
other (4)
unknown (5)
no diagnosis (6)
not applicable (7)
Medication Prescribed Previously:

Prior Suicide Attempt (1-N, 2-Y, 3-U, 4-NA)
Record of Suicidal Ideation (1-N, 2-Y, 3-U, 4-NA)
Hospitalization (1-N, 2-Y, 3-U, 4-NA)
Social Isolation
(lack o f access to
adequate social
ties, relationships,
and/or social
support system
(Farris &
Fenaughty, 2002)
(check)
Low Self-Esteem
(lacks selfconfidence,
negative self
construct, feels
negatively about
themselves)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)
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Fear(check)

No (1)
Yes (2)
Unknown (3)
of perpetrator (1-N, 2-Y, 3-U, 4-NA)
for life (as a result of perpetrator) (1-N, 2-Y, 3-U,
4-NA)
for children’s safety (1-N, 2-Y, 3-U, 4-NA)
impending separation (fear o f losing relationship)
(1-N, 2-Y, 3-U, 4-NA)
other (1-N, 2-Y, 3-U, 4-NA)
Describe:

History of
Childhood and/or
Adolescence
Abuse (check)

No (1)
Unknown (3)

Significant Life
Changes (may
include loss o f a
relationship, death
o f family member
or friend, loss of
job, moving,
birthing o f a child,
etc.) (within the
past 12 months)

No (1)
Unknown (3)

Yes (2)

History of Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
History of Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
History of Emotional/Verbal Abuse (1-N, 2-Y, 3-U,
4-NA)
History of Other Forms of Abuse (1-N, 2-Y, 3-U,
4-NA)
Exposure to Domestic Violence (1-N, 2-Y, 3-U, 4NA)
Yes (2)

DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
THE PERPETRATOR
Male
Gender
(
unknown 999)
_______________
Year of Death (if
(
unknown 999,
not applicableOOOO)
applicable)
Country of Origin (
unknown)
Family of Origin
Birth Country (
unknown)
Number of Siblings (999 if unknown)
Placement in Birth Order (1st,2nd,3rd, etc.)
Family Socioeconomic Status (upper (1), middle (2),
lower (3), unknown (4))
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Number of
Children
Residency Status
(check)

With Victim
With Other Partner
Not Biological
Canadian Citizen (1)
Immigrant/Refugee (3)
First Nations (5)

American
Citizen (2)
Unknown (4)

Years in Canada if Canada is not their birthplace
(999 if unknown or not applicable)
Education
(check)

Some Elementary School (1)
Elementary School Completed (2)
Some High School (3)
High School Completed (4)
Some College or University (5)
College or University Completed (6)
Professional Degree (7)
Unknown (8)

Employment
Status (check)

Employed Full Time (1)
Employed Part Time (2)
O ther(3)
Unemployed (4)
Unknown (5)

Criminal History
(check)

No (1)
Unknown (3)

Yes (2)

(the following can only be not applicable (NA), if the perpetrator
does not have a criminal record or the status o f their criminal
record is unknown)
Prior DV arrest record (with previous partner(s))
(1-N, 2-Y, 3-U, 4-NA)
Prior DV arrest record (against victim) (1-N, 2-Y, 3U, 4-NA)
Arrest for a restraining order violation (with
previous partner(s)) (1-N, 2-Y, 3-U, 4-NA)
Arrest for a restraining order violation (against
victim) (1-N, 2-Y, 3-U, 4-NA)
Arrest for violation of probation/bail conditions
(with previous partner(s)) (1-N, 2-Y, 3-U, 4-NA)
Arrest for violation of probation/bail conditions
(against victim) (1-N, 2-Y, 3-U, 4-NA)
Prior arrest record for other
assault/harassment/menacing/disturbance (non-
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intimate partner) (1-N, 2-Y, 3-U, 4-NA)
Prior arrest record for DUI/possession (1-N, 2-Y, 3U, 4-NA)
Juvenile record (1-N, 2-Y, 3-U, 4-NA)
Total # of arrests for DV offenses (999 if NA)
Total # of arrests for other violent offenses (999 if
NA)
Total # of arrests for non-violent offenses (999 if
NA)
Total # of arrests for violations of restraining order,
bail condition, and/or probation (999 if NA)
Total # of offenses against children (999 if NA)
Family Court
History (check)

No(l)
Unknown (3)

Yes (2)

If yes, with previous partner (s):
(Current indicates having occurred within the previous 12 months
or is occurring presently) (the following can only be not applicable
(NA), if the perpetrator does not have a family court history or the
status o f theirfamily court history is unknown)
Only relevant i f it involves the current fam ily system or present
victims.
Current child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Prior child custody/access dispute (1-N, 2-Y, 3-U, 4NA)
Current child protection hearing (1-N, 2-Y, 3-U, 4NA)
Prior child protection hearing (1-N, 2-Y, 3-U, 4-NA)
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (1-N, 2-Y, 3-U, 4-NA)
Prior support payment (1-N, 2-Y, 3-U, 4-NA)
Complying with support payment
(1-N, 2-Y, 3-U, 4-NA)
Defaulting on support payment (1-N, 2-Y, 3-U, 4NA)
Current restraining order (1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (1-N, 2-Y, 3-U, 4-NA)
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If yes, with primary victim:
Current child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Prior child custody/access dispute (1-N, 2-Y, 3-U, 4NA)
Current child protection hearing (1-N, 2-Y, 3-U, 4NA)
Prior child protection hearing (1-N, 2-Y, 3-U, 4-NA)
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (1-N, 2-Y, 3-U, 4-NA)
Prior support payment (1-N, 2-Y, 3-U, 4-NA)
Complying with support payment (1-N, 2-Y, 3-U, 4NA)
Defaulting on support payment (1-N, 2-Y, 3-U, 4NA)
Current restraining order (1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (1-N, 2-Y, 3-U, 4-NA)
Total Number of Prior Family Court Involvement
Total Number of Current Family Court Involvement
Treatment
History (check)

No (1)
Unknown (3)

Yes (2)

Prior DV treatment (
completed (1);
uncompleted (2),
attended but completion unknown (3);
referral but attendance unknown (4);
not applicable (5);
no treatment (6);
unknown (7))
(the following can only be not applicable (NA), if the perpetrator
does not have a treatment history or the status o f their treatment
history is unknown)
Prior completed substance abuse treatment
(1-N, 2-Y, 3-U, 4-NA)
Prior completed anger management (1-N, 2-Y, 3-U,
4-NA)
Prior counseling (not DV related) (1-N, 2-Y, 3-U, 4NA)
Prior mental health treatment
(doctor/psychiatrist/institutionalization)
(1-N, 2-Y, 3-U, 4-NA)
Prior parenting program (1-N, 2-Y, 3-U, 4-NA)
Prior marriage counseling (with victim)
(1-N, 2-Y, 3-U, 4-NA)
Other (Specify:
)
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Substance Abuse
(check)

Previous Issue (1)
C urrent (within the last 12 months):
No Issue (2)
Moderate Issue (negative impact on life) (3)
Severe Issue (extremely negative impact on life,
interference
with ability to function) (4)
Unknown (5)
Substance(s) Abused:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine,
methamphetamine) (2)
depressants (alcohol, barbiturates, benzodiazepines)
(3)
cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
psychotropic medications (medications used to treat
psychiatric conditions) (7)
other(8)
combination of the above (9)
not applicable (10)

Mental Illness
(check)

No History (1)
Prior History (prior to the last 12 months) (2)
Current History (within the last 12 months) (3)
Unknown (4)
Diagnosis:
Reported by:
medical professional (1)
friends/family (2)
partner (3)
unknown (5)
no diagnosis (6)
not applicable (7)
Antisocial Personality Disorder/Psychopath reported
professionally:
No (1)
Yes (2)
Unknown (3)

other (4)
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Antisocial Personality Disorder/Psychopath reported
unprofessionally (friends/family/etc.) :
No (1)
Yes (2)
Unknown (3)
Treatment/Medication:

On medication at the time of incident?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Prior Suicide Attempt (1-N, 2-Y, 3-U, 4-NA)
Record of Suicidal Ideation (1-N, 2-Y, 3-U, 4-NA)
Hospitalization (1-N, 2-Y, 3-U, 4-NA)
Social Isolation
{lack o f access to
adequate social
ties,
relationships,
and/or social
support system
(Farris &
Fenaughty, 2002)
Low Self-Esteem
(lacks selfconfidence,
negative self
construct, feels
negatively about
themselves)
Jealousy (check)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)

Sexual jealousy (1)
Jealousy of children (2)
Other (3)
Describe:
Not applicable (3)
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Fear (check)

No (1)
Unknown (3)

Yes (2)

impending separation (fear o f losing relationship) ( \ )
other (2) Describe:
Not applicable (3)
History of
Childhood or
Adolescence
Abuse (check)

No (1)
Unknown (3)

Significant Life
Changes (may
include loss o f a
relationship,
death o f family
member or
friend, loss of
job, moving,
birthing o f a
child, etc.) (within
the past 12
months)

No (1)
Unknown (3)

Yes (2)

History of Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
History of Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
History of Emotional/Verbal Abuse (1-N, 2-Y, 3-U,
4-NA)
History of Other Forms of Abuse (1-N, 2-Y, 3-U, 4NA)
Exposure to Domestic Violence (1-N, 2-Y, 3-U, 4NA)
Yes (2)

DEM OGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM II
Gender (1-Female,
2-Male)
Age
(
unknown 999)
Year of Death (if
(
unknown 999,
not applicable
applicable)
0000)
Mise. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
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captured in other
areas o f this scoring
sheet.)
DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM III
Gender (1-Female,
2-Male)
(
unknown 999)
Age
(
unknown 999,
not applicable
Year of Death (if
0000)
applicable)
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM IV
Gender (1-Female,
2-Male)
(
unknown 999)
Age
(
unknown 999,
not applicable
Year of Death (if
0000)
applicable)
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
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DEMOGRAPHIC IFiFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM NOT OTH]ERWISE SPECIFIED
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
RELATIONSHIP HISTORY
Legal Spouse (1)
Type of
Estranged Legal Spouse (2)
Relationship
Common-Law (3)
Estranged Common-Law (4)
Boyfriend/Girlffiend (5)
Estranged B/G (6)
Other (e.g. divorce) (7)
If Separated
from
perpetrator
(check)

Length of Separation:
0 to 3 months (1)
4 to 6 months (2)
7 to 9 months (3)
10 to 12 months (4)
over a year (5)
not applicable (6)
pending separation (1-N, 2-Y, 3-U, 4-NA)
Describe:

Length of
Relationship

Less than 1 year (1)
1 to 3 years (2)
4 to 6 years (3)
7 to 9 years (4)
10 to 15 years (5)
16 to 20 years (6)
21 to 30 years (7)
Over 30 years (8)
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Number of
Children (18
years and
under, residing
within the
family system;
the following
is in reference
to agreements
between the
perpetrator and
victim, not
previous
partners)

# of children within the family system
(inclusive to both stepchildren, biological children,
and other children in perpetrator and/or victim’s care)
# of children in common (999 if unknown or not
applicable)
# of perpetrator’s children (only biological to
perpetrator)
(999 if unknown or not applicable)
# of victim’s children (only biological to victim) (999 \
if unknown or not applicable)
If separated, who had legal custody of children (the law recognizes
this individual as the child’s legal guardian)?
Victim (1)
Perpetrator (2)
Shared (3)
Other, specify
(4)
Not Applicable (5)
If separated, who had physical custody of children at time of incident
(with whom the child is physically residing)?
Victim (1)
Perpetrator (2)
Other (3)
Not Applicable (4)
Custody Agreement (between perpetrator and victim):
Victim had sole parental responsibility (1)
Perpetrator had sole parental responsibility (2)
Shared parental responsibility (3)
N/A couple not separated (4)
Unknown (5)
Other, specify:
Not applicable (7)

(6)

Custody Agreement (between perpetrator and victim) - Visitation:
Victim had unsupervised visitation rights (1)
Perpetrator had unsupervised visitation rights (2)
Victim had supervised visitation (3)
Perpetrator had supervised visitation (4)
Victim had no visitation (5)
Perpetrator had no visitation (6)
Other, specify:
(7)
Not applicable (8)
If perpetrator has supervised visitation, how often did he access the
children?
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How was it supervised?
family/friends (1)
safe exchange (3)
agency staff (5)
other:
not applicable (7)

agency (2)
victim (4)
(6)

Young Adults (19 to 24) (999 if unknown or not applicable):
Number of
# of young adults within the family system
Other
(inclusive to both stepchildren, biological children,
Children/Y oun
and other children in perpetrator and/or victim’s care)
g Adults
# of young adults in common
Residing
# of perpetrator’s young adults (only biological to
Within the
perpetrator)
Family System
# of victim’s young adults (only biological to
(note: inclusive
victim)
to all those
residing within
the family
system, even
friends/partner
s of biological
children)
Current Child
Abuse (check)
(abuse that has
occurred to
children 18
years and
under within
the family
system)
Current Child
Abuse (check)
(abuse that has
occurred to
children 18
years and
under within
the family
system)

No (1)
Unknown (3)
Not Applicable (4)

Yes (2)

Has the abuse occurred within the past 12 months?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes:
Perpetrated by the Perpetrator:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
Perpetrated by the Victim:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
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Perpetrated by the both the Perpetrator and Victim:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
Exposure to Domestic Violence (1-N, 2-Y, 3-U, 4-NA)
Children have been apprehended from the home
unknown or not applicable)
Previous Child
Abuse (abuse
that has
occurred to
children
If yes
previously
Describe:
within the
family system
who do not
meet the
definition of
child; this is
inclusive to
individuals
who are over
18 and still live
within the
family system
as well as
individuals
over 18 who
once lived
within the
family system
but since have
moved
elsewhere
(under victim
and
perpetrator’s
care) at one
time (i.e. adult
children))

No (1)
Unknown (3)
Not Applicable (4)

Yes (2)

times (999 if
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History of
Domestic
Violence (not
criminally
charged)
(check)

Prior History of DV with Victim (1-N, 2-Y, 3-U)
Physical Violence (1-N, 2-Y, 3-U)
Emotional/Verbal Violence (1-N, 2-Y, 3-U)
Other Forms of Violence (1-N, 2-Y, 3-U)
Prior History of DV with Other Partners (perpetrator)
(1-N, 2-Y, 3-U)
Prior History of DV with Other Partners (victim)
(1-N, 2-Y, 3-U)

Violence
Escalation

Prior attempts or threats of suicide by perpetrator
(escalation) (1-N, 2-Y, 3-U)
Prior threats with weapon (escalation) (1-N, 2-Y, 3-U)
Perpetrator abused the victim in public (1-N, 2-Y, 3-U)
Perpetrator monitored victims whereabouts (1-N, 2-Y,
3-U)
Blamed victim for abuse (1-N, 2-Y, 3-U)
Destroyed victim’s property and/or harm pets(l-N,
2-Y, 3-U)
Prior medical treatment for domestic violence related
injuries reported (1-N, 2-Y, 3-U)
Other, specify:

Agencies
Aware of
Domestic
Violence
(check)
(1-N, 2-Y, 3U)

□
□
□
□
□
□
□
□

Police
Courts
Medical
Family Members
Clergy
Friends
Co-workers
Legal Counsel/Legal
Services

□ Neighbors
□ Shelter/Other Domestic
Violence Program
□ Family Court
□ Social Services
□ Child Protection
□ Child’s School
□ No
Community/Govemment
Agencies Aware (outside
of friends, neighbors, and
family)
□ Other specify:

105

SYSTEM CONTACTS
Victim Safety Plan Did the victim have a Safety Plan?
No (1)
Unknown (3)
Who assisted in its development?

Yes (2)

Did the victim have a protection order?
No (1)
Yes (2)
Unknown (3)
Were the children included in this protection order?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Child Safety Plan
(child - 18 years
and under within
the family system)

Did the child(ren) have a protection order?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Were there fewer restrictions on perpetrator’s access to
child(ren)?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes, describe:

Was there documentation of potential risk to child(ren)?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes, describe:

Did the child(ren) have a Safety Plan?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Who assisted in its development?

# of Child Mandated Agencies involved (inclusive
to any medical, social, or mental health services for children and
families) (999 if unknown or not applicable)
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Agency
Involvement
(include community
or government
agencies, not
inclusive to friends,
family, and
neighbors)
(to calculate, count
the number of
agencies involved
below)
System
Involvement
(check)

No (1)
Unknown (3)
Not Applicable (4)

(999 if unknown or not applicable)
# of total agencies:
# of agencies for perpetrator:
# of agencies for victim:
# of agencies for children:
# of agencies for perpetrator and victim:
# of agencies for victim and children:

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□
□
□

□
□
□
(1-N, 2-Y, 3-U)

Yes (2)

Police
Criminal Court
Judge
Crown Attorney
Defense Counsel
Corrections
Probation
Parole
Family Court
Family Lawyer
Court-based Legal
Advocacy
Victim-witness
Assistance Program
Shelter/Safe House
Sexual Assault
Program
Other Domestic
Violence Victim
Services
Community-based
Legal Advocacy
School
Supervised
Visitation/Drop off
Centre
Child Protection
Services
Mental Health
Provider
Mental Health
Program

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

Health Care Provider
Regional Trauma Center
Local Hospital
Ambulance Services
Anger Management
Batterer’s Intervention
Program
Marriage Counselling
Substance Abuse Program
Religious Community
Immigrant Advocacy
Program
Humane Society/Animal
Control
Cultural Organization
Fire Department
Homeless Shelter
Other:
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Describe:

Coordination
Between Agencies
(coordination can
be noted through
information
sharing and
meetings between
agencies)

No (1)
Yes (2)
Unknown (3)
Not Applicable/No Agency Involvement (4)
# of agencies (999 if unknown or not applicable):

Documentation of information sharing between agencies?
No (1)
Yes (2)
Unknown (3)
Not Applicable/No Agency Involvement (4)
# of incidences of information sharing:
(999 if unknown or not applicable)
Describe:

Documentation of meetings between agencies?
No (1)
Yes (2)
Unknown (3)
Not Applicable/No Agency Involvement (4)
# of meetings between agencies:
(999 if unknown or not applicable)
Describe:

108

Risk Assessment

Was a risk assessment completed?
No (1)
Unknown (3)
If so, by whom?

Yes (2)

Did the risk assessment include assessing risk to child(ren)?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)

RISK FACTORS
Risk
Factors
Present
(check)
(1-N, 2Y, 3-U)

History of violence outside of the family by perpetrator
History of domestic violence
Prior threats to kill victim
Prior threats with a weapon
Prior assault with a weapon
Prior threats to commit suicide by perpetrator
Prior suicide attempts by perpetrator (if previous item
checked, counts as one factor)
Prior attempts to isolate the victim
Controlled most of all of victim’s daily activities
Prior hostage-taking and/or forcible confinement
Prior forced sexual acts and/or assaults during sex
Child custody or access disputes
Prior destruction or deprivation of victim’s property
Prior violence against family pets
Prior assault on victim while pregnant
Strangulation of victim in the past
Perpetrator was abused and/or witnessed domestic violence
as a child
Escalation of violence
Obsessive behaviour displayed by perpetrator
Perpetrator unemployed
Victim and perpetrator living common-law
Presence of stepchildren in the home
Extreme minimization and/or denial of spousal assault
history
Actual or pending separation
Excessive alcohol and/or drug use by perpetrator
Depression - in the opinion of family/friend/acquaintance perpetrator
Depression - professionally diagnosed - perpetrator (if
previous item checked, counts as one factor)
Other mental health or psychiatric problems - perpetrator
Access to or possession of any firearms
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New partner in victim’s life
Failure to comply with authority - perpetrator
Perpetrator exposed to/witnessed suicidal behaviour in
family of origin
After risk assessment, perpetrator had access to victim
Youth of couple (18 to 24 years of age)
Sexual jealousy - perpetrator
Misogynistic attitudes - perpetrator
Age disparity of couple (age difference of 9 or more years)
Victim’s intuitive sense of fear of perpetrator
Perpetrator threatened and/or harmed children
Other factors that increased risk in this case? Specify:

Total Number of Risk Factors:

Range of Total Number of Risk Factors:
___________ 1 - 3 Factors
___________ 4 - 6 Factors
___________ 7 - 9 Factors
_____________________________________________ ___________ 10+ Factors_______
Note. Please note that not all the items gathered from the coding instrument were used in
this study. Items that were not available in 50% or more o f the cases were removed.
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Appendix B
Coding Instrument
Child Involvement Status: no child involvement (1)
child homicide (2)
no child homicide (3)
D ate:_____________________________
Participant Code:__________________________________________ __________________
CRIME_________ _________________________________________________________
Victims
Total # of Deaths (including perpetrator)_________________
# of Victims 25 and older_________________
# of Victims 19 to 2 4 _________________
# of Victims 18 and under
Child Victims

___________ child victims (individuals 18 years and under who
were directly involved with the homicide either as
homicide or attempted homicide victim, sustained
injuries, or witnessed, and live within the family
system) (1-no, 2-yes, 3-unknown, 4-not applicable)
List ages of all children 18 and under, living within the family
system who were present at the time of the homicide (inclusive to
those children who may not be directly present but are still within
the vicinity, i.e. upstairs in their bedroom)___________
The following document children 18 years and under residing
within the family system:
Deceased (999 if unknown or not applicable):
# of perpetrator’s biological children___________
# of perpetrator’s nonbiological children___________
# of perpetrator’s stepchildren (victim’s biological children)
# of victim’s biological children___________
# of victim’s nonbiological children___________
# of victim’s stepchildren (perpetrator’s biological children)
# of children common to both victim and perpetrator
Sustained Injury (999 if unknown or not applicable):
# of perpetrator’s biological children___________
# of perpetrator’s nonbiological children___________
# of perpetrator’s stepchildren (victim’s biological children)
# of victim’s biological children___________
# of victim’s nonbiological children___________
# of victim’s stepchildren (perpetrator’s biological children)
# of children common to both victim and perpetrator

Ill

Child’s location during the homicide:
present (1)
unknown (3)
Cause of Death
(Primary Victim)

Cause of Death
(Child Victim 1)

Cause of Death
(Child Victim 2)

Cause of Death
(Child Victim 3)

Stabbing (1)
Gunshot Wound (2)
Beating (3)
Strangulation (4)
Poisoning (5)
O ther(7)
Victim Did Not Die (8)
Blunt Force Trauma(9)
Car Crash (10)
Undetermined (11)
Unknown (12)
Stabbing (1)
Gunshot Wound (2)
Beating (3)
Strangulation (4)
Poisoning (5)
O ther(7)
Victim Did Not Die (8)
Blunt Force Trauma(9)
Car Crash (10)
Undetermined (11)
Unknown (12)
Not Applicable (13)
Stabbing (1)
Gunshot Wound (2)
Beating (3)
Strangulation (4)
Poisoning (5)
O ther(7)
Victim Did Not Die (8)
Blunt Force Trauma(9)
Car Crash (10)
Undetermined (11)
Unknown (12)
Not Applicable (13)
Stabbing (1)
Gunshot Wound (2)
Beating (3)
Strangulation (4)

not present (2)
not applicable
(4)

Bums (6)

Bums (6)

Bums (6)
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Poisoning (5)
O ther(7)
Victim Did Not Die (8)
Blunt Force Trauma!9)
Car Crash (10)
Undetermined (11)
Unknown (12)
Not Applicable (13)
Location of Crime

Bums (6)

Primary Victim:
residence, on property (1)
urban outdoors (2)
mral outdoors (3)
in custody (4)
inside, other than residence (ex. place o f
employment) (5)
hotel/motel (6)
unknown (7)
primary victim was not attacked directly (8)
Child Victim:
residence, on property (1)
urban outdoors (2)
rural outdoors (3)
in custody (4)
inside, other than residence (5)
hotel/motel (6)
unknown (7)
not applicable (8)
If not the same, explain:

Perpetrator Under
the Influence of
Substances During
Crime

No (1)
Unknown (3)

Yes (2)

Type:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine,
methamphetamine) (2)
depressants (alcohol, barbiturates,
benzodiazepines) (3)
cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
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psychotropic medications (medications used to
treat psychiatric conditions) (7)
other(8)
combination of the above (9)
not applicable (10)

DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM I (Primary Victim - Perpetrator’s Partner)
Gender
Female
(
unknown 999,
not applicable
Year of Death (if
0000)
applicable)
Country of Origin (
unknown)
Family of Origin
Birth Country (
unknown)
Number of Siblings (999 if unknown)
Placement in Birth Order (1st,2nd,3rd, etc.) (999 if
unknown)
Family Socioeconomic Status (upper (1), middle(2),
lower (3), unknown (4))
Number of
Children

With Perpetrator
With Other Partner
Not Biological

Family Court
History (check)

No (1)
Unknown (3)

Yes (2)

If yes, with previous partner (s):
(Current indicates having occurred within the previous 12 months
or is occurring presently; NA only applies if there is no family
court history or if the history is unknown)
Only relevant i f it involves the current family system or present
victims.
Current child custody/access dispute (1-N, 2-Y,
3-U, 4-NA)
Prior child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Current child protection hearing (1-N, 2-Y, 3-U, 4NA)
Prior child protection hearing (1-N, 2-Y, 3-U, 4NA)
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (from partner)
(1-N, 2-Y, 3-U, 4-NA)
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Prior support payment (from partner) (1-N, 2-Y,
3-U, 4-NA)
Complying with support payment (partner)
(1-N, 2-Y, 3-U, 4-NA)
Defaulting on support payment (partner)
(1-N, 2-Y, 3-U, 4-NA)
Current restraining order (against partner)
(1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (against partner)
(1-N, 2-Y, 3-U, 4-NA)
Total Number of Prior Family Court Involvement
with a Previous Partner (999 if unknown or NA)
Total Number of Current Family Court Involvement
with a Previous Partner (999 if unknown or NA)
If yes, with perpetrator:
See Demographic Information/Individual Characteristics of
Perpetrator
Treatment History
(check)

No (1)
Unknown (3)

Yes (2)

(NA only applies if there is no treatment history or if the treatment
history is unknown)
Prior counseling (not related to domestic violence)
(1-N, 2-Y, 3-U, 4-NA)
Other:
Substance Abuse
(check)

Previous Issue (1)
C urrent (within the last 12 months)'.
No Issue (2)
Moderate Issue (negative impact on life) (3)
Severe Issue (extremely negative impact on life,
interference with ability to function) (4)
Unknown (5)
Substance(s) Abused:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine,
methamphetamine) (2)
depressants (alcohol, barbiturates, benzodiazepines)
(3)
cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
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psychotropic medications (medications used to treat
psychiatric conditions) (7)
other (8)
combination of the above (9)
not applicable (10)
No History (1)
Prior History (prior to the last 12 months) (2)
Current History (within the last 12 months) (3)
Unknown (4)

Mental Illness
(check)

Diagnosis:
Reported by:
medical professional (1)
friends/family (2)
partner (3)
unknown (5)
no diagnosis (6)
not applicable (7)

other (4)

Medication Prescribed Previously:

Prior Suicide Attempt (1-N, 2-Y, 3-U, 4-NA)
Record of Suicidal Ideation (1-N, 2-Y, 3-U, 4-NA)
Hospitalization (1-N, 2-Y, 3-U, 4-NA)
Social Isolation
{lack o f access to
adequate social
ties, relationships,
and/or social
support system
(Farris &
Fenaughty, 2002)
(check)
Low Self-Esteem
(lacks selfconfidence,
negative self
construct, feels
negatively about
themselves)
Fear (check)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)

of perpetrator (1-N, 2-Y, 3-U, 4-NA)
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for life (as a result o f perpetrator) (1-N, 2-Y, 3-U,
4-NA)
for children’s safety (1-N, 2-Y, 3-U, 4-NA)
impending separation (fear o f losing relationship)
(1-N, 2-Y, 3-U, 4-NA)
other (1-N, 2-Y, 3-U, 4-NA)
Describe:

History of
Childhood and/or
Adolescence
Abuse (check)

No (1)
Unknown (3)

Yes (2)

History of Emotional/Verbal Abuse (1-N, 2-Y, 3-U,
4-NA)
History of Other Forms of Abuse (1-N, 2-Y, 3-U,
4-NA)

DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
THE PERPETRATOR
Gender
Male
(
unknown 999,
not applicable
Year of Death (if
0000)
applicable)
Country of Origin (
unknown)
Family of Origin
Birth Country (
unknown)
Number of Siblings (999 if unknown)
Placement in Birth Order (1st,2nd,3rd, etc.)
(999 if unknown)
Family Socioeconomic Status (upper (1), middle (2),
lower (3), unknown (4))
Number of
Children

With Victim
With Other Partner
Not Biological

Criminal History
(check)

No (1)
Unknown (3)

Yes (2)

(the following can only be not applicable (NA), if the perpetrator
does not have a criminal record or the status o f their criminal
record is unknown)
Prior DV arrest record (with previous partner(s))
(1-N, 2-Y, 3-U, 4-NA)
Prior DV arrest record (against victim) (1-N, 2-Y,
3-U, 4-NA)
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Arrest for a restraining order violation (with
previous partner(s)) (1-N, 2-Y, 3-U, 4-NA)
Arrest for a restraining order violation (against
victim) (1-N, 2-Y, 3-U, 4-NA)
Arrest for violation of probation/bail conditions
(with previous partners)) (1-N, 2-Y, 3-U, 4-NA)
Arrest for violation of probation/bail conditions
(against victim) (1-N, 2-Y, 3-U, 4-NA)
Prior arrest record for other
assault/harassment/menacing/disturbance (non
intimate partner) (1-N, 2-Y, 3-U, 4-NA)
Prior arrest record for DUI/possession (1-N, 2-Y,
3-U, 4-NA)
Total # of offenses against children (999 if NA)
Family Court
History (check)

No (1)
Unknown (3)

Yes (2)

If yes, with previous partner (s):
(Current indicates having occurred within the previous 12 months
or is occurring presently) (the following can only be not applicable
(NA), if the perpetrator does not have a family court history or the
status o f their family court history is unknown)
Only relevant i f it involves the current family system or present
victims.
Current child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Prior child custody/access dispute (1-N, 2-Y, 3-U,
4-NA)
Current child protection hearing (1-N, 2-Y, 3-U,
4-NA)
Prior child protection hearing (1-N, 2-Y, 3-U, 4-NA)
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (1-N, 2-Y, 3-U, 4-NA)
Prior support payment (1-N, 2-Y, 3-U, 4-NA)
Complying with support payment
(1-N, 2-Y, 3-U, 4-NA)
Defaulting on support payment (1-N, 2-Y, 3-U,
4-NA)
Current restraining order (1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (1-N, 2-Y, 3-U, 4-NA)
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If yes, with primary victim:
Current divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Prior divorce/separation (1-N, 2-Y, 3-U, 4-NA)
Current support payment (1-N, 2-Y, 3-U, 4-NA)
Prior support payment (1-N, 2-Y, 3-U, 4-NA)
Complying with support payment (1-N, 2-Y, 3-U,
4-NA)
Defaulting on support payment (1-N, 2-Y, 3-U,
4-NA)
Current restraining order (1-N, 2-Y, 3-U, 4-NA)
Prior restraining order (1-N, 2-Y, 3-U, 4-NA)
Total Number of Prior Family Court Involvement
Total Number of Current Family Court Involvement
Treatment
History (check)

No (1)
Unknown (3)

Yes (2)

Prior DV treatment (
completed (1);
uncompleted (2),
attended but completion unknown (3);
referral but attendance unknown (4);
not applicable (5);
no treatment (6);
unknown (7))
(the following can only be not applicable (NA), if the perpetrator
does not have a treatment history or the status o f their treatment
history is unknown)
Prior parenting program (1-N, 2-Y, 3-U, 4-NA)
Prior marriage counseling (with victim)
(1-N, 2-Y, 3-U, 4-NA)
Other (Specify:
)
Substance Abuse
(check)

Previous Issue (1)
C urrent (within the last 12 months)’.
No Issue (2)
Moderate Issue (negative impact on life) (3)
Severe Issue (extremely negative impact on life,
interference with ability to function) (4)
Unknown (5)
Substance(s) Abused:
opiates (heroin, morphine, codeine, methadone) (1)
stimulants (cocaine, amphetamine,
methamphetamine) (2)
depressants (alcohol, barbiturates, benzodiazepines)
______________________________________________________ (3)
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cannabinols (marijuana, hashish) (4)
hallucinogens (LSD, MDMA(ecstasy), Mescaline,
Psilocybin) (5)
solvents (aerosol sprays, glues, gasoline) (6)
psychotropic medications (medications used to treat
psychiatric conditions) (7)
other (8)
combination of the above (9)
not applicable (10)
Mental Illness
(check)

No History (1)
Prior History (prior to the last 12 months) (2)
Current History (within the last 12 months) (3)
Unknown (4)
Diagnosis:
Reported by:
medical professional (1)
friends/family (2)
partner (3)
unknown (5)
no diagnosis (6)
not applicable (7)

other (4)

Antisocial Personality Disorder/Psychopath reported
professionally:
No (1)
Yes (2)
Unknown (3)
Antisocial Personality Disorder/Psychopath reported
unprofessionally (friends/family/etc.):
No (1)
Yes (2)
Unknown (3)
Treatment/Medication:
Prior Suicide Attempt (1-N, 2-Y, 3-U, 4-NA)
Record of Suicidal Ideation (1-N, 2-Y, 3-U, 4-NA)
Hospitalization (1-N, 2-Y, 3-U, 4-NA)
Social Isolation
{lack o f access to
adequate social
ties,
relationships,
and/or social

No (1)
Unknown (3)

Yes (2)
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support system
(Farris &
Fenaughty, 2002)
(check)
Low Self-Esteem
(lacks selfconfidence,
negative self
construct, feels
negatively about
themselves)
Jealousy (check)

No (1)
Unknown (3)

Yes (2)

No (1)
Unknown (3)

Yes (2)

Sexual jealousy (1)
Jealousy of children (2)
Other (3)
Describe:
Not applicable (3)
Fear (check)

No (1)
Unknown (3)

Yes (2)

impending separation (fear o f losing relationship){\)
other (2)
Describe:
Not applicable (3)
History of
Childhood or
Adolescence
Abuse (check)

No (1)
Unknown (3)

Yes (2)

History of Emotional/Verbal Abuse (1-N, 2-Y, 3-U,
4-NA)
History of Other Forms of Abuse (1-N, 2-Y, 3-U,
4-NA)

DEM OGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM II
Gender (1-Female,
2-Male)
(
unknown 999)
Age
Year of Death (if
(
unknown 999,
not applicable
0000)
applicable)
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Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM III
Gender (1-Female,
2-Male)
Age
(
unknown 999)
Year of Death (if
(
unknown 999,
not applicable
applicable)
0000)
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
DEMOGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
VICTIM IV
Gender (1-Female,
2-Male)
(
unknown 999)
Age
Year of Death (if
(
unknown 999,
not applicable
applicable)
0000)
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring
sheet.)
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DEM OGRAPHIC INFORMATION/INDIVIDUAL CHARACTERISTICS OF
V ICTIM NOT OTHERW ISE SPECIFIED
Misc. Information
(Please include
information specific
to the child that is
listed in the report
that will not be
captured in other
areas o f this scoring

RELATIONSHIP HISTORY
Length of Separation:
If Separated
0 to 3 months (1)
from
perpetrator
4 to 6 months (2)
7 to 9 months (3)
(check)
10 to 12 months (4)
over a y ear(5)
not applicable (6)
pending separation (1-N, 2-Y, 3-U, 4-NA)
Describe:

Length of
Relationship

Less than 1 year (1)
1 to 3 years (2)
4 to 6 years (3)
7 to 9 years (4)
10 to 15 years (5)
16 to 20 years (6)
21 to 30 years (7)
Over 30 years (8)

Number of
Children (18
years and
under, residing
within the
family system;
the following
is in reference
to agreements
between the
perpetrator and

# of children within the family system
(inclusive to both stepchildren, biological children, and
other children in perpetrator and/or victim’s care)
# of children in common (999 if unknown or not
applicable)
# of perpetrator’s children (only biological to
perpetrator) (999 if unknown or not applicable)
# of victim’s children (only biological to victim) (999 if
unknown or not applicable)
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victim, not
previous
partners)

If separated, who had legal custody of children (the law recognizes this
individual as the child’s legal guardian)“?
Victim (1)
Perpetrator (2)
Shared (3)
Other, specify
(4)
Not Applicable (5)

If separated, who had physical custody of children at time of incident
(with whom the child is physically residing)?
V ictim (1)
Perpetrator (2)
Other (3)
Not Applicable (4)
Custody Agreement (between perpetrator and victim):
Victim had sole parental responsibility (1)
Perpetrator had sole parental responsibility (2)
Shared parental responsibility (3)
N/A couple not separated (4)
Unknown (5)
Other, specify:
(6)
Not applicable (7)
Custody Agreement (between perpetrator and victim) - Visitation:
Victim had unsupervised visitation rights (1)
Perpetrator had unsupervised visitation rights (2)
Victim had supervised visitation (3)
Perpetrator had supervised visitation (4)
Victim had no visitation (5)
Perpetrator had no visitation (6)
Other, specify:
(7)
Not applicable (8)
If perpetrator has supervised visitation, how often did he access the
children?

Number of
Other
Children/Y oun
g Adults
Residing
Within the

How was it supervised?
family/friends (1)
agency (2)
safe exchange (3)
victim (4)
agency staff (5)
other:
(6)
not applicable (7)
Young Adults (19 to 24) (999 if unknown or not applicable):
# of young adults within the family system
(inclusive to both stepchildren, biological children, and
other children in perpetrator and/or victim’s care)
# of young adults in common
# o f perpetrator’s young adults (only biological to
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Family System
(note: inclusive
to all those
residing within
the family
system, even
ffiends/partner
s of biological
children)

perpetrator)
# of victim’s young adults (only biological to
victim)

Current Child
Abuse (check)
(abuse that has
occurred to
children 18
years and
under within
the family
system)

No (1)
Unknown (3)
Not Applicable (4)

Yes (2)

Has the abuse occurred within the past 12 months?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes:
Perpetrated by the Perpetrator:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
Perpetrated by the Victim:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
Perpetrated by the both the Perpetrator and Victim:
Sexual Abuse (1-N, 2-Y, 3-U, 4-NA)
Physical Abuse (1-N, 2-Y, 3-U, 4-NA)
Emotional/Verbal Abuse (1-N, 2-Y, 3-U, 4-NA)
Other Abuse (ex. neglect) (1-N, 2-Y, 3-U, 4-NA)
Exposure to Domestic Violence (1-N, 2-Y, 3-U, 4-NA)
Children have been apprehended from the home
unknown or not applicable)

Previous Child
Abuse (abuse
that has
occurred to
children

No (1)
Unknown (3)
Not Applicable (4)

Yes (2)

times (999 if
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previously
within the
If yes:
family system
Describe:
who do not
meet the
definition of
child; this is
inclusive to
individuals
who are over
18 and still live
within the
family system
as well as
individuals
over 18 who
once lived
within the
family system
but since have
moved
elsewhere
(under victim
and
perpetrator’s
care) at one
time (i.e. adult
children))
History of
Domestic
Violence (not
criminally
charged)
(check)

Agencies
Aware of
Domestic
Violence
(check)
(1-N, 2-Y, 3U)___________

Prior History of DV with Victim (1-N, 2-Y, 3-U)
Physical Violence (1-N, 2-Y, 3-U)
Emotional/Verbal Violence (1-N, 2-Y, 3-U)
Other Forms of Violence (1-N, 2-Y, 3-U)
Prior History of DV with Other Partners (perpetrator)
(1-N, 2-Y, 3-U)
Prior History of DV with Other Partners (victim)
(1-N, 2-Y, 3-U)

□ Child’s School
□ No Community/Govemment Agencies Aware (outside of
friends, neighbors, and family)
□ Other specify:
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SYSTEM CONTACTS
Did the victim have a Safety Plan?
Victim
Safety Plan
No (1)
Unknown (3)

Yes (2)

Who assisted in its development?
Did the victim have a protection order?
No(l)
Yes (2)
Unknown (3)

Were the children included in this protection order?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Child Safety
Plan (child 18 years and
under within
the family
system)

Did the child(ren) have a protection order?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Were there fewer restrictions on perpetrator’s access to child(ren)?
No(l)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes, describe:

Was there documentation of potential risk to child(ren)?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
If yes, describe:

Did the child(ren) haye a Safety Plan?
No (1)
Yes (2)
Unknown (3)
Not Applicable (4)
Who assisted in its development?
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# of Child Mandated Agencies involved (inclusive to anv
medical, social, or mental health services for children and families) (999
if unknown or not applicable)
Agency
Involvement
(include
community
or
government
agencies, not
inclusive to
friends,
family, and
neighbors)
(to calculate,
count the
number o f
agencies
involved
below)
Coordination
Between
Agencies
(coordinano
n can be
noted
through
information
sharing and
meetings
between
agencies)

# of agencies for children:
# of agencies for perpetrator and victim:
# of agencies for victim and children:

No (1)
Yes (2)
Unknown (3)
Not Applicable/No Agency Involvement (4)
# of agencies (999 if unknown or not applicable):

Documentation of information sharing between agencies?
No (1)
Yes (2)
Unknown (3)
Not Applicable/No Agency Involvement (4)
# of incidences of information sharing:
(999 if unknown or not applicable)
Describe:

Documentation of meetings between agencies?
No (1)
Yes (2)
Unknown (3)
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Not Applicable/No Agency Involvement (4)
# of meetings between agencies:
(999 if unknown or not applicable)
Describe:

Risk
Assessment

Was a risk assessment completed?
No (1)
Unknown (3)
If so, by
whom?

Yes (2)

Did the risk assessment include assessing risk to child(ren)?
No(l)
Yes (2)
Unknown (3)
Not Applicable (4)
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Appendix C
Summary o f 13 Child Homicide/Attempted Homicide Cases
Variable Type

Category

Variable

Percentage

Presence

of Total
Cases

Type of Case

Total Number of Deaths

Homicide

3

23.1%

Attempted Homicide-Suicide

3

23.1%

Homicide-Suicide

1

7.7%

Multiple Homicide

3

23.1%

Multiple Homicide-Suicide

3

23.1%

Minimum

1

Maximum

5

Mean

2.08

Standard Deviated

1.498

Total Number of

Minimum

0

Homicide Victims

Maximum

4

Mean

1.54

Standard Deviated

1.391

Total Number of

Minimum

0

Attempted Homicide

Maximum

3

Victims

Mean

.77

Standard Deviated

1.166

Total Number of Other

Minimum

0

Victims Who Sustained

Maximum

3

Injuries

Mean

.31

Standard Deviated

.855

Victims Aged 25 years

Minimum

0

and Older

Maximum

2

Victims Aged 19 to 24

Mean

.77

Standard Deviated

.725

Minimum

0

Maximum

1

Mean

.08

Standard Deviated

.277

Victims Ages 18 and

Minimum

1

Under

Maximum

3

Mean

1.54

Standard Deviated

.660

Number of Perpetrator’s

Minimum

0

Biological Children

Maximum

3

Deceased

Mean

.92

Standard Deviated

.954

Number of Perpetrator’s

Minimum

0

Nonbiological Children

Maximum

1
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Mean

.08

Deceased

Standard Deviated

.277

Number of Perpetrator’s

Minimum

0

Step Children Deceased

Maximum

1

Deceased
Number of Perpetrator’s
Nonbiological Children

Mean

.15

Standard Deviated

.376

Number of Primary

Minimum

0

Victim’s Biological

Maximum

3

Children Deceased

Mean

1.08

Standard Deviated

.862

Number of Primary

Minimum

0

Victim’s Nonbiological

Maximum

0

Children Deceased

Mean

.00

Standard Deviated

.00

Number of Primary

Minimum

0

Victim’s Stepchildren

Maximum

0

Deceased

Mean

.00

Standard Deviated

.00

Number of Perpetrator’s

Minimum

0

and Primary Victim’s

Maximum

3

Biological Children

Mean

.92
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.954

Deceased

Standard Deviated

Number of Perpetrator’s

Minimum

0

Biological Children

Maximum

2

Injured

Mean

.23

Standard Deviated

.599

Number of Perpetrator’s

Minimum

0

Nonbiological Children

Maximum

1

Injured

Mean

.08

Standard Deviated

.277

Number of Perpetrator’s

Minimum

0

Stepchildren Injured

Maximum

2

Mean

.15

Standard Deviated

.555

Number of Primary

Minimum

0

Victim’s Biological

Maximum

2

Children Injured

Mean

.38

Standard Deviated

.768

Number of Primary

Minimum

0

Victim’s Nonbiological

Maximum

0

Children Injured

Mean

.00

Standard Deviated

.00

Number of Primary

Minimum

0

Victim’s Stepchildren

Maximum

0
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Mean

.00

Injured

Standard Deviated

.00

Number of Perpetrator’s

Minimum

0

and Primary Victim’s

Maximum

2

Children Injured

Mean

.23

Standard Deviated

.599

Injured
Number of Primary
Victim’s Stepchildren

Child’s Location During
the Homicide

Present

13

Ages of Children Present

Minimum

2

Maximum

18

Mean

9.00

Standard Deviated

4.870

100.0%

Cause of Death of Primary

Gunshot Wound

2

15.4%

Victim

Other

1

7.7%

Victim Did Not Die

9

69.2%

Blunt Force Trauma

1

7.7%

Cause of Death of Child

Stabbing

2

15.4%

Victim 1

Gunshot Wound

2

15.4%

Poisoning

1

7.7%

Other

3

23.1%

Victim Did Not Die

3

23.1%
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Blunt Force Trauma

1

7.7%

Victim 1

Car Crash

1

7.7%

Cause of Death of Child

Gunshot Wound

1

7.7%

Victim 2

Victim Did Not Die

3

23.1%

Blunt Force Trauma

1

7.7%

Car Crash

1

7.7%

Not Applicable

7

53.8%

Cause of Death of Child

Gunshot Wound

1

7.7%

Victim 3

Not Applicable

12

92.3%

Environment of Primary

Residence, on Property

Victim Homicide

Primary Victim was Not Attacked

8

61.5%

Directly

5

38.5%

Environment of Child

Residence, on Property

10

76.9%

Homicide

Urban Outdoors

1

7.7%

Rural Outdoors

2

15.4%

Perpetrator Substance Use

No

8

61.5%

at Time of Incident

Yes

1

7.7%

Unknown

4

30.8%

Minimum

23

Maximum

50

Cause of Death of Child

Primary Victim’s Age

Mean

39.83

Standard Deviated

7.004
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Primary Victim’s Number

Minimum

0

of Children with the

Maximum

3

Perpetrator

Mean

1.23

Standard Deviated

.927

Primary Victim’s Number

Minimum

0

of Children with Other(s)

Maximum

4

Mean
Standard Deviated

.62
1.121

Primary Victim’s Number

Minimum

0

of Nonbiological Children

Maximum

0

Mean

.00

Standard Deviated

.00

Residency Status of

Canadian Citizen

8

61.5%

Primary Victim

Immigrant/Refugee

2

15.4%

Unknown

3

23.1%

Primary Victim’s Highest

Elementary School Completed

1

7.7%

Level of Education

High School Completed

1

7.7%

Unknown

11

84.6%

Victim Employment

Employed Full-Time

7

53.8%

Status

Employed Part-Time

1

7.7%

Other

1

7.7%

Unknown

4

30.8%
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Primary Victim Criminal

No

12

92.3%

History

Unknown

1

7.7%

Primary Victim’s Family

No

4

30.8%

Court History

Yes

5

38.5%

Unknown

4

30.8%

Primary Victim Treatment

Yes

6

46.2%

History

Unknown

7

53.8%

Treatment for the Primary

No

9

69.2%

Victim

Unknown

4

30.8%

Prior Domestic Violence

No

6

46.2%

Treatment for the Primary

Yes

4

30.8%

Victim

Unknown

3

23.1%

Prior Mental Health

No

5

38.5%

Treatment for the Primary

Yes

4

30.8%

Victim

Unknown

4

30.8%

Experienced Social

No

8

61.5%

Isolation

Unknown

5

38.5%

Experienced Significant

No

1

7.7%

Life Changes

Yes

12

92.3%

Prior Substance Abuse

Primary Victim

Primary Victim
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Perpetrator’s Age

Minimum

30

Maximum

51

Mean

40.62

Standard Deviated

6.513

Perpetrator’s Number of

Minimum

0

Children with Primary

Maximum

3

Victim

Mean

1.23

Standard Deviated

.927

Perpetrator’s Number of

Minimum

0

Children with Other

Maximum

0

Mean

.00

Standard Deviated

.00

Perpetrator’s Number of

Minimum

0

Nonbiological Children

Maximum

4

Mean

.54

Standard Deviated

1.127

Residency Status of the

Canadian Citizen

7

53.8%

Perpetrator

American Citizen

1

7.7%

Immigrant/Refugee

2

15.4%

Unknown

2

15.4%

First Nations

1

7.7%

Elementary School Completed

1

7.7%

Perpetrator’s Highest
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High School Completed

3

23.1%

Level of Education

Unknown

9

69.2%

Perpetrator’s Employment

Employed Full-Time

6

46.2%

Status

Other

2

15.4%

Unemployed

4

30.8%

Unknown

1

7.7%

Perpetrator’s Criminal

No

4

30.8%

History

Yes

9

69.2%

Violence Arrest Record

No

7

53.8%

With Previous Partner(s)

Yes

1

7.7%

Unknown

5

38.5%

Violence Arrest Record

No

5

38.5%

with Primary Victim

Yes

7

53.8%

Unknown

1

7.7%

Violation with Previous

No

7

53.8%

Partners

Unknown

6

46.2%

Level of Education
Perpetrator’s Highest

Perpetrator Prior Domestic

Perpetrator Prior Domestic

Perpetrator Arrested for
Restraining Order
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Perpetrator Arrest for a

No

11

84.6%

Restraining Order

Unknown

2

15.4%

Violating His Probation

No

7

53.8%

with Previous Partner(s)

Unknown

6

46.2%

Violating his

No

10

76.9%

Probation/Bail Conditions

Yes

2

15.4%

Against Primary Victim

Unknown

1

7.7%

Harassment/Menacing/

No

6

46.2%

Disturbance with Other

Yes

4

30.8%

Individuals

Unknown

3

23.1%

Perpetrator has an Arrest

No

6

46.2%

Record for

Yes

2

15.4%

DUI/Possession

Unknown

5

38.5%

Perpetrator has a Juvenile

No

9

69.2%

Record

Unknown

4

30.8%

Violation Against Primary
Victim
Perpetrator Arrested for

Perpetrator Arrested for

Perpetrator has an Arrest
Record for Other Assault/
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Perpetrator’s Total

Minimum

0

Number of Arrests for DV

Maximum

1

Mean

.45

Standard Deviated

.522

Perpetrator’s Total

Minimum

0

Number of Arrests for

Maximum

2

Other Types of Violence

Mean

.55

Standard Deviated

.820

Perpetrator’s Total

Minimum

0

Number of Arrests for

Maximum

4

Non Violent Crimes

Mean
Standard Deviated

.70
1.337

Perpetrator’s Total

Minimum

0

Number of Arrests for

Maximum

0

Breaches

Mean

.00

Standard Deviated

.00

Perpetrator’s Total

Minimum

0

Number of Offenses

Maximum

1

Against Children

Mean

.10

Standard Deviated

.316

Perpetrator’s Family Court No

4

30.8%

History

6

46.2%

Yes
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Unknown

3

23.1%

Current Child

No

9

69.2%

Custody/Access Dispute

Yes

4

30.8%

Prior Child

No

11

84.6%

Custody/Access Dispute

Yes

1

7.7%

Unknown

1

7.7%

No

13

100.0%

Hearing

No

13

100.0%

Perpetrator Current

No

6

46.2%

Divorce/Separation with

Yes

2

15.4%

Victim

Unknown

5

38.5%

Divorce/Separation with

No

11

84.6%

Victim

Unknown

2

15.4%

Perpetrator Current

No

10

76.9%

Support Payment Given to

Yes

1

7.7%

Victim

Unknown

2

15.4%

Perpetrator Prior Support

No

11

84.6%

Payment Given to Victim

Unknown

2

15.4%

Perpetrator Complying

No

10

76.9%

with Support Payment to

Yes

1

7.7%

Current Child Protection
Hearing
Prior Child Protection

Perpetrator Prior
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Victim

Unknown

2

15.4%

Support Payment to

No

11

84.6%

Victim

Unknown

2

15.4%

Restraining Order by

No

11

84.6%

Victim

Unknown

2

15.4%

Restraining Order by

No

11

84.6%

Primary Victim

Unknown

2

15.4%

Perpetrator’s Total

Minimum

0

Number of Times

Maximum

1

Previously Involved with

Mean

.08

Family Court

Standard Deviated

.289

Perpetrator’s Total

Minimum

0

Number of Times

Maximum

2

Currently Involved with

Mean

.58

Family Court

Standard Deviated

.793

Perpetrator Treatment

No

5

38.5%

History

Yes

7

53.8%

Unknown

1

7.7%

Prior Domestic Violence

No

11

84.6%

Treatment for the

Yes

1

7.7%

Perpetrator Defaulting on

Perpetrator Current

Perpetrator Prior
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Perpetrator

Unknown

1

7.7%

Perpetrator Prior Domestic

Attended but Completion

Violence Treatment

Unknown

1

7.7%

No Treatment

11

84.6%

Unknown

1

7.7%

Prior Substance Abuse

No

10

76.9%

Treatment for the

Yes

1

7.7%

Perpetrator

Unknown

2

15.4%

Prior Anger Management

No

9

69.2%

Treatment for the

Yes

3

23.1%

Perpetrator

Unknown

1

7.7%

Prior Counselling for the

No

6

46.2%

Perpetrator

Yes

4

30.8%

Unknown

3

23.1%

Prior Mental Health

No

5

38.5%

Treatment for the

Yes

6

46.2%

Perpetrator

Unknown

2

15.4%

Perpetrator Attended a

No

11

84.6%

Parenting Program

Unknown

2

15.4%

Prior Marriage

No

10

76.9%

Counselling

Yes

2

15.4%

Unknown

1

7.7%
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Perpetrator Taking

No

4

30.8%

Psychiatric Drugs at the

Yes

1

7.7%

Time of the Incident

Unknown

8

61.5%

Perpetrator Prior Record

Yes

8

61.5%

of Suicide Ideation

Unknown

5

38.5%

Perpetrator Experienced

No

4

30.8%

Social Isolation

Yes

3

23.1%

Unknown

6

46.2%

Evidence of the

No

1

7.7%

Perpetrator Feeling

Yes

5

38.5%

Jealous

Unknown

7

53.8%

Experienced by

Sexual Jealousy

5

38.5%

Perpetrator

Not Applicable

8

61.5%

Perpetrator Experienced

No

2

15.4%

Significant Life Changes

Yes

11

84.6%

Victim 2 Gender

Female

9

69.2%

Male

4

30.8%

Victim 2 Age (13 of 13

Minimum

2

cases)

Maximum

53

Type of Jealousy

Mean

12.46

Standard Deviated

13.112
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Victim 3 Gender

Female

4

57.14%

Male

3

42.86%

Victim 3 Age (7 of 13

Minimum

3

cases)

Maximum

36

Mean

13.29

Standard Deviated

11.221

Female

1

33.33%

Male

2

66.67%

Victim 4 Age (3 of 13

Minimum

6

cases)

Maximum

57

Victim 4 Gender

Mean

23.67

Standard Deviated

28.885

Total Nonprimary

Male

9

39.13%

Victim’s Gender

Female

14

60.87%

Total Nonprimary

Minimum

2

Victim’s Age

Maximum

57

Mean

14.18

Standard Deviated

14.773

Type of Relationship

Legal Spouse

4

30.8%

Between Primary Victim

Estranged Legal Spouse

7

53.8%

and Perpetrator

Estranged Common-Law Partner

1

7.7%

Estranged Boyfriend/Girlfriend

1

7.7%
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Length of Separation

0 to 3 months

4

30.8%

4 to 6 months

4

30.8%

7 to 9 months

1

7.7%

Over a Year

2

15.4%

Not Applicable

2

15.4%

Pending Separation

No

6

46.2%

Between Victim and

Yes

1

7.7%

Perpetrator

Unknown

1

7.7%

Not Applicable

5

38.5%

1 to 3 Years

3

23.1%

4 to 6 Y ears

2

15.4%

7 to 9 Years

2

15.4%

10 to 15 Years

3

23.1%

16 to 20 Years

2

15.4%

Number of Children

Minimum

1

Within the Family System

Maximum

3

Length of Relationship

Mean

1.69

Standard Deviated

.751

Total Number of Children

Minimum

0

in Common Between the

Maximum

3

Primary Victim and

Mean

1.23

Perpetrator

Standard Deviated

.927
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Total Number of

Minimum

0

Perpetrator’s Children

Maximum

0

Mean

.00

Standard Deviated

.00

Total Number of Primary

Minimum

0

Victim’s Children

Maximum

2

Mean

.46

Standard Deviated

.66

If Separated, Who Had

Victim

6

46.2%

Legal Custody of Children

Shared

2

15.4%

Other

2

15.4%

Not Applicable

3

23.1%

Children at the Time of

Victim

11

84.6%

Incident

Not Applicable

2

15.4%

Custody Agreement

Victim Had Sole Parental
Responsibility

5

38.5%

Shared Parental Responsibility

1

7.7%

Separated

1

7.7%

Unknown

4

30.8%

If Separated, Who Had
Physical Custody of

Not Applicable as Couple is Not
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Other

1

7.7%

Not Applicable

1

7.7%

5

38.5%

Visitation

1

7.7%

Perpetrator Had No Visitation

1

7.7%

Other

3

23.1%

Not Applicable

3

23.1%

How Were Visits

Safe Exchange

2

15.4%

Supervised?

Not Applicable

11

84.6%

Young Adults (18 to 24)

Minimum

0

in Family System

Maximum

0

Young Adults (18 to 24)

Mean

.00

in Family System

Standard Deviated

.00

Current Abuse of Children

Yes

9

69.2%

Unknown

4

30.8%

Occurred Within the Past

Yes

8

61.5%

12 Months?

Unknown

5

38.5%

Perpetrated by the

No

9

69.2%

Perpetrator

Unknown

4

30.8%

Visitation Agreement

Perpetrator Had Unsupervised

Within Custody

Visitation Rights

Agreement

Perpetrator Had Supervised

Has Child Abuse

Child Sexual Abuse

149

Child Physical Abuse

No

7

53.8%

Perpetrated by the

Yes

2

15.4%

Perpetrator

Unknown

4

30.8%

Child Emotional/Verbal

No

3

23.1%

Abuse Perpetrated by the

Yes

5

38.5%

Perpetrator

Unknown

5

38.5%

Other Forms of Child

No

4

30.8%

Abuse Perpetrated by the

Yes

3

23.1%

Perpetrator

Unknown

6

46.2%

Child Sexual/Physical/

No

10

76.9%

Abuse Perpetrated by the

Unknown

3

23.1%

Abuse Perpetrated by the

No

8

61.5%

Primary Victim

Unknown

5

38.5%

Abuse Perpetrated by the

No

9

69.2%

Primary Victim

Unknown

4

30.8%

No

10

76.9%

Primary Victim
Child Emotional/V erbal

Other forms of Child

Child Sexual
Abuse/Physical Abuse
Perpetrated by the
Perpetrator and Primary
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Victim

Unknown

3

23.1%

Perpetrator and Primary

No

8

61.5%

Victim

Unknown

5

38.5%

Perpetrator and Primary

No

9

69.2%

Victim

Unknown

4

30.8%

Child Exposure to

Yes

7

53.8%

Domestic Violence

Unknown

6

46.2%

Children Have Been

0

12

92.3%

Apprehended

Unknown

1

7.7%

Previous Child Abuse

Not Applicable

13

100.0%

Domestic Violence Not

No

1

7.7%

Reported to Police

Yes

12

92.3%

Violence (Not Criminally

No

3

23.1%

Charged)

Yes

10

76.9%

Emotional/Verbal

No

1

7.7%

Violence (Not Criminally

Yes

11

84.6%

Child Emotional/Verbal
Abuse Perpetrated by the

Other Forms of Child
Abuse Perpetrated by the

Previous Reports of

History of Physical

History of
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Charged)

Unknown

1

7.7%

History of Other Forms of

No

2

15.4%

Violence (Not Criminally

Yes

9

69.2%

Charged)

Unknown

2

15.4%

Escalating Prior Attempts

No

7

53.8%

or Threats of Suicide by

Yes

5

38.5%

Perpetrator

Unknown

1

7.7%

Escalating Prior Attempts

No

9

69.2%

or Threats with Weapon

Yes

2

15.4%

by Perpetrator

Unknown

2

15.4%

Perpetrator Abused the

No

10

76.9%

Victim in Public

Unknown

3

23.1%

Perpetrator Monitored the

No

4

30.8%

Victim ’s Whereabouts

Yes

8

61.5%

Unknown

1

7.7%

Perpetrator Blamed

No

3

23.1%

Victim for Abuse

Yes

9

69.2%

Unknown

1

7.7%

Perpetrator Destroyed

No

9

69.2%

Victim’s Property and/or

Yes

2

15.4%

Pets

Unknown

2

15.4%

No

11

84.6%

Increase in MedicalRelated Treatment for
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Domestic Violence

Yes

2

15.4%

Police Reports Indicate

No

3

23.1%

DV

Yes

10

76.9%

Court Reports Indicate

No

6

46.2%

DV

Yes

7

53.8%

Medical Reports Indicate

No

7

53.8%

DV

Yes

4

30.8%

Unknown

2

15.4%

Family Members

No

1

7.7%

Indicated DV

Yes

8

61.5%

Unknown

4

30.8%

No

12

92.3%

Unknown

1

7.7%

No

1

7.7%

Yes

7

53.8%

Unknown

5

38.5%

No

1

7.7%

Yes

3

23.1%

Unknown

9

69.2%

Legal Council or Legal

No

6

46.2%

Services Indicated DV

Yes

6

46.2%

Unknown

1

7.7%

Clergy Indicated DV

Friends Indicated DV

Co-Workers Indicated DV
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Neighbours Indicated DV

No

3

23.1%

Yes

1

7.7%

Unknown

9

69.2%

Shelter or Other DV

No

9

69.2%

Programs Indicated DV

Yes

4

30.8%

Family Court Reports

No

9

69.2%

Indicated DV

Yes

3

23.1%

Unknown

1

7.7%

Social Services Indicated

No

12

92.3%

DV

Yes

1

7.7%

Child Protection Services

No

7

53.8%

Indicated DV

Yes

6

46.2%

Child’s School Indicated

No

5

38.5%

DV

Yes

4

30.8%

Unknown

4

30.8%

Agencies are Aware of

No

11

84.6%

DV

Yes

2

15.4%

Primary Victim Possessed

No

6

46.2%

a Safety Plan

Yes

1

7.7%

Unknown

6

46.2%

No
Community/Govemment
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Primary Victim Possessed

No

7

53.8%

a Protection Order

Yes

6

46.2%

Children were Included in

No

5

38.5%

the Primary Victim’s

Yes

2

15.4%

Protection Order

Not Applicable

6

46.2%

Children Possessed a

No

11

84.6%

Protection Order

Yes

2

15.4%

Restrictions on

No

5

38.5%

Perpetrator’s Access to

Yes

7

53.8%

Child(ren)

Unknown

1

7.7%

Potential Risk to

No

8

61.5%

Child(ren)

Unknown

5

38.5%

Child(ren) Possessed a

No

10

76.9%

Safety Plan

Unknown

3

23.1%

Total Number of Child

Minimum

0

Mandated Agencies

Maximum

5

There Were Fewer

Documentation of

Agency Involvement

Mean

1.69

Standard Deviated

1.548

Yes

13

100.0%

Total Number of Agencies

Minimum

1

Maximum

20

Mean

9.31

Standard Deviated

6.237

Total Agency Contact

Minimum

0

With Perpetrator

Maximum

14

Mean

6.69

Standard Deviated

4.571

Total Agency Contact

Minimum

0

With Primary Victim

Maximum

17

Mean

5.77

Standard Deviated

4.729

Total Number of Agency

Minimum

0

Contact With Children

Maximum

5

Mean

1.69

Standard Deviated

1.548

Total Number of Agency

Minimum

0

Contact with Perpetrator

Maximum

7

and Primary Victim

Mean

3.31

Standard Deviated

2.658
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Total Number of Agency

Minimum

0

Contact with Primary

Maximum

4

Victim and Children

Mean

1.08

Standard Deviated

1.256

Police Contact

No Contact

4

30.8%

Perpetrator

9

69.2%

No Contact

7

53.8%

Perpetrator

4

30.8%

Perpetrator

2

15.4%

No Contact

7

53.8%

Perpetrator

2

15.4%

Perpetrator

4

30.8%

No Contact

7

53.8%

Primary Victim

2

15.4%

Perpetrator

3

23.1%

1

7.7%

Both Primary Victim and

Criminal Court Contact

Both Primary Victim and

Court/Judges Contact

Both Primary Victim and

Crown Attorney Contact

Both Primary Victim and
Perpetrator
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Defense Counsel Contact

No Contact

7

53.8%

Perpetrator

5

38.5%

Perpetrator

1

7.7%

No Contact

11

84.6%

Perpetrator

2

15.4%

No Contact

8

61.5%

Perpetrator

5

38.5%

No Contact

12

92.3%

Perpetrator

1

7.7%

No Contact

9

69.2%

3

23.1%

Child(ren)

1

7.7%

No Contact

5

38.5%

Primary Victim

3

23.1%

4

30.8%

Child(ren)

1

7.7%

No Contact

12

92.3%

Both Primary Victim and

Corrections Contact

Probation Contact

Parole Contact

Family Court Contact

Both Primary Victim and
Perpetrator
Primary Victim, Perpetrator, and

Family Lawyer Contact

Both Primary Victim and
Perpetrator
Primary Victim, Perpetrator, and

Court-Based Legal
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Advocacy Contact

Primary Victim

1

7.7%

No Contact

8

61.5%

Primary Victim

5

38.5%

Shelter/Safe House

No Contact

10

76.9%

Contact

Primary Victim

3

23.1%

Contact

No Contact

13

100.0%

Other Domestic Violence

No Contact

11

84.6%

Services Contact

Primary Victim

2

15.4%

Community Based Legal

No Contact

12

92.3%

Advocacy Contact

Primary Victim

1

7.7%

School Contact

No Contact

4

30.8%

Primary Victim

1

7.7%

Perpetrator

1

7.7%

Child(ren)

6

46.2%

Child(ren)

1

7.7%

Supervised

No Contact

10

76.9%

Visitation/Drop-Off

Perpetrator

2

15.4%

Centre

Primary Victim, Perpetrator, and

Victim Witness Assistance
Program Contact

Domestic Violence

Sexual Assault Program

Both Primary Victim and

Primary Victim, Perpetrator, and
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Child(ren)

1

7.7%

No Contact

7

53.8%

5

38.5%

Child(ren)

1

7.7%

Mental Health Provider

No Contact

7

53.8%

Contact

Primary Victim

1

7.7%

3

23.1%

Perpetrator

2

15.4%

Mental Health Program

No Contact

10

76.9%

Contact

Victim

1

7.7%

Contact

Perpetrator

2

15.4%

Health Care Provider

No Contact

2

15.4%

Contact

Primary Victim

3

23.1%

Perpetrator

4

30.8%

Primary Victim and Perpetrator

4

30.8%

Regional Trauma Centre

No Contact

12

92.3%

Contact

Primary Victim

1

7.7%

Local Hospital Contact

No Contact

8

61.5%

Primary Victim

2

15.4%

Child Protection Services
Contact

Both Primary Victim and
Perpetrator
Primary Victim, Perpetrator, and

Perpetrator
Both Primary Victim and

Mental Health Program
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Perpetrator

2

15.4%

Local Hospital Contact

Primary Victim and Perpetrator

1

7.7%

Ambulance Services

No Contact

9

69.2%

Contact

Primary Victim

1

7.7%

Perpetrator

2

15.4%

Primary Victim and Perpetrator

1

7.7%

Anger Management

No Contact

10

76.9%

Program Contact

Perpetrator

3

23.1%

Batterer Intervention

No Contact

12

92.3%

Program Contact

Perpetrator

1

7.7%

Marriage Counselling

No Contact

12

92.3%

Contact

Primary Victim and Perpetrator

1

7.7%

Substance Abuse Program

No Contact

12

92.3%

Contact

Perpetrator

1

7.7%

Religious Community

No Contact

10

76.9%

Contact

Primary Victim

2

15.4%

Unknown

1

7.7%

Immigrant Advocacy

No Contact

12

92.3%

Program Contact

Victim

1

7.7%

Society Contact

No Contact

13

100.0%

Cultural Organization

No Contact

12

92.3%

Contact

Unknown

1

7.7%

Animal Control/Human
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Fire Department Contact

No Contact

13

100.0%

Homeless Shelter Contact

No Contact

13

100.0%

Note. DV indicates domestic violence. Variables italicized indicate items o f importance.
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Appendix D

Comparison o f Risk Factors Across Cases o f No Child Involvement, Child
Homicide/Attempted Homicide, and No Child Homicide/Attempted Homicide
Category

Variable Type

No Child

Child

No Child

Involvement

Homicide

Homicide

(n = 44)

(n = 13)

(n = 27)

History of Violence Outside

No

40.9%

38.5%

44.4%

of the Family by Perpetrator

Yes

47.7%

38.5%

44.4%

Unknown

11.4%

23.1%

11.1%

History of Domestic

No

22.7%

7.7%

18.5%

Violence

Yes

77.3%

92.3%

77.8%

Unknown

0.0%

0.0%

3.7%

No

47.7%

15.4%

29.6%

Yes

36.4%

61.5%

63.0%

Unknown

15.9%

23.1%

7.4%

Prior Threats With a

No

56.8%

46.2%

55.6%

Weapon

Yes

22.7%

38.5%

29.6%

Unknown

20.5%

15.4%

14.8%

Prior Assault With a

No

79.5%

46.2%

74.1%

Weapon

Yes

9.1%

23.1%

11.1%

Unknown

11.4%

30.8%

14.8%

Prior Threats to Kill Victim
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Prior Threats to Commit

No

25.0%

30.8%

14.8%

Suicide by Perpetrator

Yes

47.7%

53.8%

51.9%

Unknown

27.3%

15.4%

33.3%

Prior Suicide Attempts by

No

50.0%

38.5%

55.6%

Perpetrator

Yes

25.0%

30.8%

18.5%

Unknown

25.0%

30.8%

25.9%

Prior Attempts to Isolate the

No

56.8%

38.5%

48.1%

Victim

Yes

40.9%

61.5%

44.4%

Unknown

2.3%

0.0%

7.4%

Controlled Most or All of

No

59.1%

46.2%

37.0%

Primary Victim’s Daily

Yes

36.4%

53.8%

63.0%

Activities

Unknown

4.5%

0.0%

0.0%

Prior Hostage-Taking and/or No

81.8%

69.2%

81.5%

Forcible Confinement

Yes

15.9%

30.8%

18.5%

Unknown

2.3%

0.0%

0.0%

Prior Forced Sexual Acts

No

68.2%

38.5%

55.6%

and/or Assaults During Sex

Yes

0.0%

23.1%

18.5%

Unknown

31.8%

38.4%

25.9%

Child Custody or Access

No

100.0%

69.2%

70.4%

Disputes

Yes

0.0%

30.8%

25.9%

Unknown

0.0%

0.0%

3.7%
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Prior Destruction or

No

81.8%

84.6%

74.1%

Deprivation of Primary

Yes

9.1%

15.4%

18.5%

Victim’s Property

Unknown

9.1%

0.0%

7.4%

Prior Violence Against

No

97.7%

92.3%

92.6%

Family Pets

Yes

2.3%

7.7%

3.7%

Unknown

0.0%

0.0%

3.7%

Prior Assault on Primary

No

88.6%

76.9%

48.1%

Victim While Pregnant

Yes

0.0%

0.0%

11.1%

Unknown

11.4%

23.1%

40.7%

No

50.0%

38.5%

37.0%

Yes

22.7%

23.1%

18.5%

Unknown

27.3%

38.5%

44.4%

Choked Victim in the Past

Perpetrator was Abused

No

50% or more of the cases did not provide

and/or Witnessed Domestic

Yes

sufficient information

Violence as a Child

Unknown

Escalation of Violence

No

38.6%

23.1%

25.9%

Yes

56.8%

69.2%

63.0%

Unknown

4.5%

7.7%

11.1%

Obsessive Behaviour

No

40.9%

30.8%

14.8%

Displayed by Perpetrator

Yes

59.1%

69.2%

85.2%

Perpetrator Unemployed

No

61.4%

53.8%

44.4%

Yes

38.6%

38.5%

51.9%
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Unknown

0.0%

7.7%

3.7%

Victim and Perpetrator

No

70.5%

92.3%

77.8%

Living Common-Law

Yes

25.0%

7.7%

18.5%

Unknown

4.5%

0.0%

3.7%

Presence of Stepchildren in

No

90.9%

69.2%

81.5%

the Home

Yes

9.1%

30.8%

18.5%

Extreme Minimization

No

72.7%

53.8%

55.6%

and/or Denial of Spousal

Yes

18.2%

46.2%

29.6%

Assault History

Unknown

9.1%

0.0%

14.8%

Actual or Pending

No

25.0%

7.7%

7.4%

Separation

Yes

72.7%

92.3%

88.9%

Unknown

2.3%

0.0%

3.7%

Excessive Alcohol and/or

No

56.8%

46.2%

59.3%

Drug Use by Perpetrator

Yes

38.6%

38.5%

33.3%

Unknown

4.5%

15.4%

7.4%

of

No

38.6%

23.1%

29.6%

Family/Friend/Acquaintance

Yes

52.3%

69.2%

55.6%

- Perpetrator

Unknown

9.1%

7.7%

14.8%

Depression - Professionally

No

63.6%

53.8%

48.1%

Diagnosed - Perpetrator

Yes

22.7%

38.5%

40.7%

Unknown

13.6%

7.7%

11.1%

Depression - In the Opinion
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Other Mental Health or

No

56.8%

61.5%

51.9%

Psychiatric Problems -

Yes

31.8%

15.4%

29.6%

Perpetrator

Unknown

11.4%

23.1%

18.5%

Access to or Possession of

No

65.9%

61.5%

44.4%

any Firearms

Yes

31.8%

30.8%

51.9%

Unknown

2.3%

7.7%

3.7%

New Partner in Primary

No

65.9%

69.2%

59.3%

Victim’s Life

Yes

34.1%

30.8%

37.0%

Unknown

0.0%

0.0%

3.7%

Failure to Comply with

No

61.4%

46.2%

59.3%

Authority - Perpetrator

Yes

36.4%

53.8%

37.0%

Unknown

2.3%

0.0%

3.7%

Perpetrator Exposed
toAVitnessed Suicidal

No

50% or more of the cases did not provide

Behaviour in Family of

Yes

sufficient information

Origin

Unknown
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After Risk Assessment,

No

81.8%

53.8%

77.8%

Perpetrator had Access to

Yes

11.4%

23.1%

14.8%

Primary Victim

Unknown

4.5%

23.1%

7.4%

Completed

2.3%

0.0%

No

84.1%

84.6%

88.9%

Yes

15.9%

7.7%

11.1%

Unknown

0.0%

7.7%

0.0%

Sexual Jealousy -

No

43.2%

46.2%

37.0%

Perpetrator

Yes

38.6%

30.8%

37.0%

Unknown

18.2%

23.1%

25.9%

Misogynistic Attitudes -

No

43.2%

23.1%

37.0%

Perpetrator

Yes

29.5%

23.1%

22.2%

Unknown

27.3%

53.8%

40.7%

No

77.3%

100.0%

81.5%

Yes

22.7%

0.0%

18.5%

Primary Victim’s Intuitive

No

40.9%

15.4%

44.4%

Sense of Fear of Perpetrator

Yes

50.0%

38.5%

37.0%

Unknown

9.1%

46.2%

18.5%

Not
Applicable No Risk
Assessment

Youth of Couple

Age Disparity of Couple
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Perpetrator Threatened

No

70.5%

23.1%

40.7%

and/or Harmed Children

Yes

13.6%

61.5%

37.0%

Unknown

15.9%

15.4%

22.2%

Other Factors that Increased

No

40.9%

38.5%

48.1%

Risk in This Case

Yes

59.1%

61.5%

51.9%

Range of Risk Factors

1 to 3 Factors

6.8%

7.7%

0.0%

Present in Case

4 to 6 Factors

15.9%

0.0%

7.4%

7 to 9 Factors

11.4%

7.7%

18.5%

10+ Factors

65.9%

84.6%

74.1%
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Appendix E
Regional Supervising Coroner
Centre! Region

Coroner Superviseur Régional
Région du Centre

l'V«*rk ÏJwlmtmA Miukiifc«}

(Vmfc. )>iarht**mJk MiOkaliil

24 Qu*«n Street East, Ste 700
Brampton ON 14V 1A3

74, rue Queen, t»t, $te 700
Brampton ON U V 1A3

T«tephon«:
Facsimile:

Télécopieur:

90S 674-3972
905-874-3976

Telephone;

005874*3072

9O5W-3076

\k x x m h a \H .2 n m

Dr. Peter O. XdTe
I \ M Western Road, Romm 1 UK
faculty oiluiucHlfon Building
The I sm cidty ni Western Ontario
i O ‘Jnjl, UN \(>(r UJ7
Re:

le s lie ila m iln m R esta rch Prnpusal

Dear Dr Juffe;
1 have reviewed the research proposal by Leslie llam iltm, entitled " h t \ ’? $ fs g a th m o f th e
•m h jtw AaVor.v f h a t p h u t ' ts c h ild m r is k o f h o m k h lc a t <fi>*we.vfiVii/A v fa fc ttf s itu a tio n s
and have
discussed it with Dr Andrew MeOaUum, Chief Coroner for Ontai.o.
U is our umierskjmliug iltut SK Hamilton will review case .summar.es and mJotmuik'n t;om
the database irons ike Domestic VTdenee Death Res tew Committee's rile* ami ¿ur.ua) repot t* She
w il conduct this review under \eui supervision, anti will no! retinue direct access to our tile* at the
(ilf.ee of the Chief Coroner m Toronto.
We also understand that Ms Hamilton will take an .via of eor.lTJc.ttniluv ^'.k h that the
material will he used exclusively for th e purposes of her tc search. and nil caw idemificis will he
icnioved so that they remain cosiikkuUah
Both Dr. McCalonn and 1 approve of this project and grant pcnru&sion for it to proceed
with access to our flic materials« subject to the approval of she ethics commiUee of the Cmversiiy
id' Western Ontario,

W itliam J, Lucas, M IX ( T I P
Regional Supervising Coroner
Central Region - Brampton Office
W llavgm
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THE U N I VE R S I T Y OF WESTERN ON T A R I O
F A C U L T Y OF ED U C A T I O N

Western

USE OF HUMAN SUBJECTS - ETHICS APPROVAL NOTICE

R e vie w N u m K r I (HUM

Principal investigator Feier .taffe
Student Name: Leslie- Ha/c! Anne Hamilton
I nlc: investigation o t the unique fac to rs th a t p la c e a c h ild a t risk o f hom icid e in the
context o f dom estic violence m th e ir fa m ily

fxpiry Date:
Jvpc:
I.tines Approval Date:
Revision *?:
DikuiiksUk Reviewed &
Approved:

August 31,2011
M.Fd. thesis
February 10, 2010

UWO Protocol

This is to notify you that the I acuity of Education Sub-Research Fthics Board iRJ B>. which operates under the
authority ot The t niversitv of Western Ontario Research Ethics Board tor \on-.\!cdu.al Research Involving
Human Subjects, according to the In-Council Policy Statement and ihe appjcaN: laws and regulations of
Ontario has granted approval to the above named research study on the date noted above, l'he approval shall
remain valid until the expiry date noted above assuming timely and acceptable responses- to the RFB's periodic
requests tor surveillance and nwntlormp intorcraiuon.
During the course o f the research, no deviations iiom. or changes to. the study or information consent documents
may he initialed without prior written approval from the RFB, except tor minor administrative aspects.
Participants must receive a copy ot the signed information consent documentation. Investigators must promptly
report to the Chair o f lire Faculty Suh-RFB any adverse or unexpected experiences or events that are both serious
and unexpected, and any new informality which may adversely aitect the safety of the subjects or the conduct of
1he study, in the event that any changes require a change in the mtornialtoii consent documentation and or
enls must he submitted to the Sub-KLM tor approv al.

2009-2010 Faculty o f Education Sub-Research Ethics Board

Dr. Jason Brown
Dr. Elizabeth Nowicki
Dr. Jacqueline Specht
Dr. Farahnaz Faez
Dr. Wayne Martino
D r George Gadamdis
Dr. Robert Macmillan
Dr. Jerry Paquette
The Faculty of Educatimi
113“ Western Rd.
London, ON N6G 1G7

Copy: U;:T

i R. st.itd: IdiKsi

Faculty ¡Chair)
Faculty
Faculty
Faculty
Faculty
Faculty
Assoc Dean, Graduate Programs & Research {exofficio)
U WO Non“ Medical Research Ethics Board (exofficio)
Karen Kueneman. Research Officer
FueuUv ol lTiueation Buildup
kiwienun^tiwo ca
5S9-M»l-2l 11. cxt.HK5fil FA X 519-661-3029

